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WEDNESDAY, MARCH 15, 1871. tion. Finally, the flexing of the foot on the leg relaxes 
ne | the tibialis anticus, the extensors, and the peronei mus- 


ORIGINAL LECTURES. 


CLINICAL LECTURE 
WW THE ADVANTAGES OF SUSPENDING THE LIMB IN 
" THE TREATMENT OF FRACTURES OF THE LEG. 
Delivered at the Pennsylvania Hospital, February 15, 1871. 


BY ADDINELL HEWSON, M.D., 
One of the Attending Surgeons to the Hospital. 


ENTLEMEN :—I wish to occupy your time here this 
G morning in discussing the advantages of hanging 
the limb up from off the bed, in the treatment of frac- 
tures of the leg-bones. In referring to the effects of such 
4 method as advantages, I must necessarily draw an in- 
vidious comparison between this method of suspension 
of the limb, and that of keeping it lying on the bed, as 
we do with the fracture-box originally used in this in- 
stitution, and which is known everywhere as the Frac- 
ture-box. of the Pennsylvania Hospital. In doing this, I 
do not wish to detract from the merits of this box or 
ignore its usefulness : on the contrary, what I shall say 
must be considered as against the method, and not 
against the means which it (the fracture-box) possesses 
of carrying out that method. The fracture-box is, in- 
deed, efficient in affording some lateral support to the 
fragments, and, even more so than any other appliance 
based on the same method, in resisting the tendencies 
to retraction of the heel which are incident, as I shall 
presently show you, to the method itself. 

We always have, as the great obstacle to effecting 
and maintaining the reduction of the fragments in a 
broken leg, where there is obliquity and facility for 
displacement, the action of the muscles attached either 
directly or indirectly to the leg-bones, which includes, 
we may say, that of all the great muscles of the lower 
extremity ; for they, with the limb stretched and flat on 
the bed, as we have it in the fracture-box, are more 
universally in a state of tension than when the limb is 
in any other position. For in this prone posture we have 
the powerful muscles on the front of the thigh, inserted 
by the ligamentum patella in the tubercle of the tibia, 
and which act as extensors of the leg ; then there are the 
muscles of the hamstrings on the back of the thigh, 
which are flexors of the leg; and, finally, there are the 
muscles on the front and back of the leg itself, all far 
more on the stretch than they are when the limb is in 
the position which I wish to advocate before you,— 
namely, with the thigh somewhat flexed on the pelvis, 
the leg similarly flexed on the thigh, and the foot flexed 
on the leg. In the latter position we actually overcome 
the powerful resistance which the muscles I have referred 
to are capable of making to our efforts to reduce and 
maintain in place the broken ends of the bones. ‘Thus, 
when I flex the patient's thigh up towards his abdomen, 
| relax very effectually his quadriceps cruris, which, 
you know, consists of the rectus, the vasti, and the 
crureus, and is attached by the ligamentum patellz to 
the tibia, the chief bone of the leg. This flexing of the 
thigh on the pelvis throws, however, the muscles on 
the back of the thigh—the biceps, the semi-membrano- 
sus, and the semi-tendinosus—into a state of great ten- 
sion, when the leg is extended ; hence the necessity of next 
flexing the leg on the thigh. This second step not only 
relaxes the flexors of the leg, just mentioned, but also 
produces that effect on the gastrocnemius, which, with 
the soleus, forms the greater part of the calf of the leg; 
and the rigidity of these two muscles, you can readily 
see, must have a great tendency to draw the heel back 


an be produce deformity in an antero-posterior direc- 
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cles; all of which may not unfrequently contribute 
force towards keeping the fragments out of place. 

Now, this picture may seem to you overdrawn. You 
may, indeed, be disposed to consider that I have very 
much exaggerated the influence of muscular action in 
the production of the deformity which occurs in frac- 
tured legs, and that I have even attributed influence 
to some muscles which really do not possess any. 
But I do not claim that deformity must always be 
present in a broken leg, and admit that these muscles 
do not always act in the manner I have intimated, 
for the direction of the obliquity can also exert an in- 
fluence even in preventing such action of muscles; 
but all this is no proof that they cannot, and I shall 
show you, by cases which I am going to bring before 
you, that they actually can, and frequently do, produce 
the deformities I have referred to. Before 1 exhibit these 
cases to you, I must, however, refer to another serious 
objection to the treatment of fractures of the leg in the 
prone position, and which bears with special force on 
the fracture-box. I allude now tothe natural tendency of 
the lower extremity to rotate outward when suffered by 
the patient to rest quietly on the bed when he is lying 
flat on his back. This, you will remember, I referred to 
in a former lecture, and then pointed out to you that it 
was the consequence of the position and conformation 
of the hip-joint, the greater power of the external 
rotators of the thigh, and the preponderance of weight 
on the outer side of the thigh, from the greater mass 
of tissues there. Here I show you, as I did then, the 
pelvis and the bones of the left lower extremity, articu- 
lated artificially after the manner of their relations in 
the natural state; and you can see, when I lay these 
parts of the skeleton on the bed, that the elevation of 
the cotyloid cavity above the plane which the knee and 
heel have in the recumbent posture, and the ball-and- 
socket character of the joint, must all necessarily tend 
to the falling of the greater trochanter, which will cause 
rotation outward of the whole limb. This rotation is 
further favored by the action of the great mass of mus- 
cles forming the buttock, which, you know, contribute 
to the rotation outward of the hip-joint. 

Furthermore, any apparatus attached to a broken leg, 
with that leg lying on the bed, must of necessity fix the 
portion to which it is specially attached, to the extent 
that any movement which the patient may attempt to 
make of his body will disturb the relations in which 
you have placed the fragments. Thus, for instance, 
moving to use the bedpan, and turning in sleep to one 
side or the other,—movements whichcannot be avoided, 
—then there is propping one’s self on the elbow, which 
you often catch your patients doing,—or raising and 
maintaining the head and shoulders higher than they 
were when you made the dressing, as patients will con- 
stantly do,—must all, as you can readily perceive, cause 
some displacement and overriding of the fragments. 
The last-mentioned act is one which I am confident is a 
most fertile source of mischief in the prone mode of 
treatment. All you have to do, to satisfy yourself of the 
possibility of this, is to examine any person who has 
propped himself up in bed by three or more pillows, 
and you will find that he has evidently slid down to- 
wards the foot of the bed from where he was before 
such pillows were inserted under his head. Now, if such 
a person has a broken leg in a fracture-box, it is evi- 
dent that the box by its own weight will offer some 
resistance to this sliding towards the lower end of the 
bed. But there is the disposition in the body to so 
slide, and hence there must be, as a consequence of the 
head and shoulders being so raised, some overriding of 
the fragments produced. 
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I will now show you some cases illustrating these 
various points ; and, after we have discussed these, I will 
demonstrate the manner in which suspension overcomes 
these difficulties and objections. 


Case J.—And first of all I have a man who sustained a 
fracture of the leg, high up at the junction of the upper and 
middle thirds, when he was quite a child. He is now forty- 
eight years old, He says, in answer to my interrogatories, 
that he does not know how it was treated,—is confident it was 
not suspended, Of this there could not be much question ; 
for the accident occurred long before such a method was in 
vogue. ‘There is not much trace of the injury now, but, if 
you will observe, as I place my index-finger on the patella so 
as to indicate a line perpendicular to its surface, that such a 
line does not correspond to the long axis of the foot, that the 
patella looks somewhat outward, whilst the toes are presenting 
directly upward as he lies on the bed. Passing the fingers of 
one hand downward from the knee along the spine of the 
tibia, and those of the other hand upward from the ankle 
along the same edge of bone, I can, as you see, detect a 
positive deviation of the spine at the point I have before indi- 
cated; and this deviation is such as will account for the differ- 
ence in the direction of the patella and foot. Now, when I 
make this man walk across the floor, you see that he turns 
this foot in more than he does the other one. He also cannot, 
by any effort, turn it outward as far as he can the other, but 
can turn it much farther inward, 

This patient has been in the house since the 26th of De- 
cember, for a fracture of the ankle of this same leg, through 
both malleoli; and, although no eversion has resulted at this 
point, you can see that there is a deformity at the ankle, by 
comparing it with its fellow-ankle, and this deformity is the 
result of the action of muscles of whose ability to exert any 
such influence I have no doubt you were incredulous; I mean 
the extensor longus and the peronei,—specially, in this in- 
stance, the extensor longus and peroneus tertius: these have 
rotated the foot on its axis, and, jamming the astragalus ob- 
liquely upward and inward, have made the inner malleolus 
project, and be, as you see, more prominent than that of the 
other limb. ‘The deformity, it is true, is not great, but it is 
there, and the distortion of the foot is like, but less in degree 
than, that which is so characteristic of Potts’ Fracture of the 
Ankle. For this accident the patient has been treated in 
the fracture-box steadily from the time of his admission, and 
may now, after the lapse of nearly eight weeks, be considered 
as cured; and the cure is not a bad one for the method pursued. 

Case /I.—Here is another case which has been treated in 
the fracture-box; and, as he was admitted some six weeks 
ago, the result may be considered as well determined. The 
fracture was at the junction of the lower and middle thirds, 
an oblique one from above downward and from without in- 
ward, in such a manner that no rotation could take place; 
but see how his shin is bowed forward, or, if you prefer it, 
his heel is carried backward. Now, this, you must admit, 
has evidently been the result of the action of the muscles of 
the quadriceps on the upper fragment, and of the muscles of 
the tendo Achillis on the lower fragment. Some of you, re- 
membering the very great power of the latter set of muscles, 
may be inclined to attribute the deformity altogether to them ; 
but that would not be correct, for by a close examination you 
can see that the tibia has not been broken in such a direction 
as to give the lower fragment any purchase on the upper one, 
which would be necessary in order for them to produce the 
deformity here present. I shall, before I close my lecture, 
show you a recent case precisely like this, and can then make 
this point perfectly clear to you. 

Case [J/—But I have yet another case which has been 
treated in the fracture-box. Here it is; and in it let me first 
direct your attention to what the patient has under his head and 
shoulders, See: here are one, two, three pillows, two books, 
and some clothing. Now, this, I assure you, has not been 
gotten up for the purpose of illustration of my previous re- 
marks. Indeed, I can appeal to my patient, assistant, and 
nurses as to the fact that no one had any intimation of my in- 
tention to comment on this matter, or my desire to have a case 
brought in here in the condition in which I find this one. I 
selected this case this morning specially on actount of the 





deformity which it presents. I did, however, notice at thetime 
without making any remarks in regard to the fact, that he 
was very much bolstered up in bed, and thought it would be; 
good demonstration of the mischief which follows such a rac. 
tice. On inquiry, I am now told that this patient has been cop. 
stantly in the practice of so propping himself up in bed; anj 
you can see for yourself the mischief which has ensued 
His body has been thus constantly on an inclined plane of 
such an angle as to dispose it to slide down toward th 
fracture-box, and you can see the effect of this. There js 
as I show you, positive shortening of over half an inch, By, 
this is not all. Look at the relation of the patella to the foo, 
The latter has been kept vertical, by being attached to the 
foot-piece of the box; but the former has, through the absence 
of all resistance, either from the direction of the fracture, or 
the support given by the box, been turned as completely oy 
as it is possible for the forces which I have before mentioned 
todo. There is a deviation of not less than twenty-five o 
thirty degrees between a line perpendicular to the surface of 
the patella and one drawn through the axis of the foot; and 
in this case you can see that there have been earnest en. 
deavors to prevent this rotation, for here is an ulcer, nearly two 
inches long, over the projecting point of the upper fragment, 
which I have been told is not from injury inflicted on the 
integument at the time of the accident, but is a seconday 
affair, from the pressure used through the pillow in the box, 
which has been resorted to for the purpose of overcoming the 
displacement of this fragment which had constantly existed in 
the case. The ulcer certainly shows that the efforts for this 
purpose were not of an insignificant character. 


After this exposition of the defects of the method of 
treating such fractures in the prone position, I think you 
will be ready to learn and appreciate a method which is, 
in my opinion, free from such defects. ‘To exhibit in the 
strongest light possible all the advantages of putting 
the limb in a flexed posture, and maintaining it in such 
a posture away from the bed, I now bring before you 
another case. 


Case [V.—This is a man who was admitted night before last, 
with a somewhat transverse fracture in the lower third of the 
leg, and, in consequence of all our suspending apparatus being 
in use on other patients, his limb was placed in the fracture: 
box, after the fragments had been well adjusted. The next 
morning they were, however, out again; and so this morning, 
on my visit to the ward. I then readjusted them, as my 
assistant had done the morning previous; but those of you 
who are near and can see into the box can recognize the same 
deformity which was apparent in the second case I had before 
you to-day,—namely, the bowing forward of the shin; and 
when I let down the sides of the box the whole class can 
perceive the condition of things, and that the usual precaution 
has been taken, by putting some wadding under the heel, to 
make the lower fragment fall back, and yet you can see the 
deformity has place. You can all see how tense, swoller, 
and painful the limb is; you notice how he winces when | 
touch him, even up near the knee; and here, close to the seat 
of fracture, there are three large blebs, each containing nearly 
a drachm of bloody serum. ‘These all indicate considerable 
injury to the soft parts, and the expression of the patient’s face 
is one of fear and suffering. He has been in constant pain 
since he sustained the injury. Now, as I take the leg out of 
the box, by raising it gently with one hand just below the 
knee, and with the other just above the ankle, a violent spasm 
is provoked in all the muscles of the limb, including even thos 
of the thigh; the deformity is greatly increased, his knee § 
rigidly held in its extended position, and by his cries you a 
all made aware of the suffering he is enduring. Holding" 
up in this position, just off the pillow, I direct my assistant, 
Dr. Gerhard, to place his hands under the thigh and grat: 
ually to elevate that portion of the limb until’it is well flexed 
on the abdomen, and, as this is being done, I, with the same 
care and gentleness, flex the leg on the knee; and the m? 
ment we get the two portions of the limb midway betwee 
extension and flexion, you see, he is relieved ;_ his anxious wd 
pression, even, is gone. The fragments have slipped into thei 
proper places, and the deformity has disappeared. 1 a 
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now remove my hand, which has been supporting the leg just 
below the knee, and with it I can finger and even press the 
limb all around in its upper portions without eliciting any 
evidences of suffering from such manipulations. You can 
even see, as I do this, that the muscles are not so tense there as 
they were when the limb was lying in the box. Here is the 
position, then, in which we ought to maintain this limb; 
it is the one which we have had to resort to every time we 
have succeeded in reducing the fragments in this case, and 
you can see how well and how comfortably it meets all the 
indications. For this purpose I shall now apply one of Pro- 
fessor N. R. Smith’s wire anterior splints, and so hang the 
limb to this gallows frame, which we in this hospital have, for 
convenience of moving the bedstead, made to set on it. In 
private practice, you may put a staple in the ceiling over your 
patient’s bed, to hang the frame from, and in place of this wire 
splint you may use one of wood. Some surgeons use the splint 
extending only to the knee; but I am very decided in my 
preference for one like that we use for fractured thighs, for 
with it we can fix the knee,—an important point, as you can 
understand from what I have said concerning the power of 
the thigh-muscles to effect distortion. ‘This splint I bend in 
its middle over the back of a chair to correspond to the bend 
of my patient’s knee: it is already bent some eight inches from 
either end, at nearly right angles. The lower end is intended 
tobe used for fixing the foot, and the upper is to extend up on 
the abdomen, where it can be fastened by a bandage around the 
waist, to steady it, as we have to do in fractures of the hip-joint 
or thigh. This part of the splint we have no use for in the 
present instance. Having bent the splint as I want it, I will 
now have it covered by a roller bandage, taking care to adjust 
the cross-wires by which it is to be suspended at the proper 
points, namely, one just below the bend for the knee, and the 
other just above that for the ankle. This done, I place the 
splint on the front of the limb, and then take, whilst my assist- 
ants are supporting the limb, some strips of a roller bandage 
long enough to go around the limb and splint. One of these 
I put around, just below the hip-joint, and pin it where its 
two ends cross each other in front; another I adjust in the 
same way above the knee, one below it, one across the calf 
of the leg, and one just above the ankle. I then fasten a 
piece of strong cord to the two suspending bars, so as to make 
aloop from one to the other of those points; through this I 
pass the cord hanging from the gallows, and tie it firmly, and 
then, shortening the latter so as to make all tense, I direct my 
assistants to remove their hands, and you see the limb is sus- 
pended in the flexed position. I must now examine the bands 
bywhich the limb is suspended, to ascertain if they are bearing 
smoothly on it and giving the proper support at each place. 
The heel one, you see, needs adjusting; it is too high up on the 
ankle to give all the support required by the foot, and I find I 
must put it directly under the heel; and to secure it there its 
ends must be carried up the whole length of the foot-portion 
of the splint, and pinned in that position. This done, you 
can Notice that there is no deformity at the seat of fracture, 
and that the foot has settled into an oblique position corre- 
‘ponding to the direction of the line perpendicular to the 
patella, before spoken of. I was very careful, as you may have 
noticed, in not forcing the foot up into the vertical position 
which the foot-piece of the splint has; for had I done so I 
Po have occasioned the rotation which I found fault with in 
Pla treatment. ‘To secure everything as we want, 
Sag the dressing, by applying a roller, through 
and reverse turns, smoothly all along the limb and 
ene gh p. This done, through the folds 
wiles tee I can pass my fingers wherever I please, to de- 
pag e state of adjustment of the fragments, and thus 
femh € necessity of disturbing the dressing as long as it is 
mly applied, I have some patients now in the wards, with 


ave not had the bandages removed for 
over a week, 


Finally, I have to call your attention to the comforts which 


petit en from this mode of treatment. You can 
bis side a. my patient, that he can sit up, turn partly on 
ao move up or down in bed, can sit on a vessel, 

in the nye pillows under his head as he pleases, without 
will deri isturbing the fracture. These advantages you 
ve the utmost satisfaction from in private practice, 











where you cannot usually secure a fracture-bed, or the obser- 
vance of the conditions essential to success in the prone 
method. 


ORIGINAL COMMUNICATIONS. 


TOBACCO. 


BY DR. J. C. MORRIS. 
Read before the Philadelphia County Medical Society. 


HERE are certain topics which, when set agoing 
among energetic men, seem like veritable apples 
of discord. Such are slavery, drinking, prostitution, 
and, to some extent, my subject this evening. But it is 
surely the part of thinking men quietly and dispassion- 
ately—I might say zmfersonally, as far as possible—to 
weigh such matters in their minds, come to the best 
conclusion upon them, and then act fearlessly and 
without favor either to themselves or to others. Such 
is pre-eminently the duty of the medical thinker, who 
should always act as the sentinel of society. It is with 
the view of aiding this process of thought that I have 
thrown roughly together such facts as I have been able 
to gather, and such reflections as they have suggested 
to me. 

The use of tobacco is largely on the increase in the 
civilized world, and probably a short supply of it would 
affect the immediate comfort of a larger number than 
would the withdrawal of the supply of tea from China; 
for while other beverages can be made to replace the 
latter, nothing can console the smoker deprived of his 

ipe. 

, - years ago (1862), a very active discussion took 
place in the columns of the London Lancet, in which 
all the virulence of the old ‘‘ Counterblast against To- 
bacco” was aroused on both sides. But mere surmises 
and hastily-written newspaper articles were hardly the 
right methods of attack or defence; and now that the 
study of articles of food and medicine has progressed 
so much under the leadership of such men as Harley, 
Anstie, and other physiologists who are laboring to 
clear away the fogs of error, proscription, and preju- 
dice, and give us a clear insight into the modus ope- 
randi of many of the articles which we so empirically 
pour down the public throat, the time seems opportune 
for the examination of the real merits and demerits of 
this article, I may almost say, of universal use. That 
it must have some merits, seems to me clear from this 
very fact. Unknown until the commencement of the 
sixteenth century, its use is now common from ‘“ Occi- 
dent to farthest Ind;” and there must be some general 
human want which it meets and gratifies, to enable it 
thus to triumph over the sufferings of initiation, the 
prejudices of race and religion, armed with all the ter- 
rors of law, which have been fulminated vainly against 
it, until now the most highly-civilized governments in 
the world see to it carefully that their subjects are sup- 
plied with tobacco, and derive no inconsiderable por- 
tion of their revenue from it. During our rebellion, 
France could look elsewhere or wait quietly for cotton 
until she could get it; but not so with tobacco,—that 
she must secure a supply of. 

Such a study of the subject may be found in a work 
recently published by Dr. A. Blatin, ‘Sur la Nicotine 
et le Tabac,”—a work which I cannot commend too 
highly for its moderation in tone, and clear philosoph- 
ical arrangement of facts. That some of these are 
striking enough will be evident from the following 
table. The author is speaking of the influence of the 
excessive use of tobacco as a cause of insanity, and 
quotes as follows from a memoir by Prof. Jolly, read 
before the Academy of Medicine, February 21, 1865: 
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“What is no longer doubtful is the part taken by tobacco 
in the progressive development of mental maladies, and more 
especially in the etiology of that form of alienation so vaguely 
denominated general or progressive paralysis, and which for 
a certain number of years has increased so as to encumber in 
every direction the ‘maisons de santé’ and lunatic-asylums, 
MM. Guislain and Hagon were the first to point out the double 
influence of tobacco and spirituous liquors on the almost 
unheard-of development of this disease, and the following sta- 
tistics seem to justify the opinion of the Belgian physicians: 

“From 1818 to 1830, the production of tobacco being 
28,000,000 kilos, there were 8000 insane. 


In 1838, the same product being 30,000,000 kilos, there were 10,000 insane. 
a oe Lad ‘ “ “sé Lad 


“ 1842, * 80,000,000 15,000 
“ 1852, sid <a ** 120,000,000 “‘ ie 22,000 “ 
** 1862, si *« 180,000,000 or 44,000 ‘f 


Such a statement is startling enough in itself; but 
when we come to add to it the numerous cases of para- 
plegia, chronic myelitis, and other neuroses which these 
gentlemen trace to the abuse of tobacco, making the 
whole number of victims not less than 100,000in France 
alone in the year 1862, we may well ask ourselves, Can 
all this be true? Is there a form of paralysis as well 
deserving the name of nicotic, as that from lead de- 
serves to be recognized as saturnine ? 

In the first place, let us glance at the history of the 
introduction of tobacco. From the classic Greek and 
Roman authors we find no trace of its use among the 
nations bordering on the Mediterranean. Evidently 
those old appreciators of all the luxuries of the senses 
would have left us some account of it if they had ever 
known the virtues of fine-cut or experienced the 
pleasure of a good Cabafia. But we find no record of 
narcotic indulgences in Horace, Lucretius, or Juvenal, 
nor does Anacreon dream of the fragrant cloud which 
might have appropriately enveloped Bacchus and 
Silenus after their orgies. 

In an ably-written article in the Proceedings of the 
Academy of Natural Sciences, vol. xi. p. 93, Major John 
Le Conte gives the result of his very extensive reading 
on the subject. He quotes from Herodotus (Clio, 202) 
a description of the orgies of the Scythians, in which 
they intoxicated themselves by inhaling the fumes of 
certain berries thrown upon hot coals, or even, in puri- 
fying themselves after funerals, crept under tents filled 
with smoke produced by throwing these berries upon hot 
stones. 

Solinus, Pomponius Mela, and Strabo record a some- 
what analogous custom among the Thracians,—the 
latter calling those who seek this method of excitement 
karvoBira, smoke-livers, or karvorara, smoke-walkers 
(did they use pipes?): but all these probably refer to 
the seeds of hemp. But Dioscorides mentions in his 
Materia Medica, lib. iii. c. 126, the use of the smoke of 
Tussilago farfara, drawn through a tube, for the cure 
of dry cough, or orthopnoea (asthma?). Caius Plinius 
(lib. xxvi. cap. 15, 16) recommends this, and also the 
Lyoscyamus niger. 

Among later travellers, the first to notice the use of 
tobacco (except the Spanish discoverers in America) is 
Keeling, in 1507. The next is Kaempfer, in 1560, 
who speaks of its use in China, where Isbrand Ides, 
in 1692, says it was universal among men and women. 
But in 1607, Fitch says the negroes in Sierra Leone 
cultivated it extensively. In 1558, Andrew Thevet 
imported it into France; but it was little known 
there until Jean Nicot, ambassador from France to 
Portugal, sent some seed to France, during the reign 
of Charles IX., with a box of snuff to Catherine de 
Médicis. The latter suffered from that scourge of the 
gouty high-livers of those times, the migraine, and was, 
or seemed to be, much relieved by the use of the weed, 
which immediately became fashionable. We have all 
heard of Sir Walter Raleigh’s exploit in weighing the 





smoke and winning Elizabeth’s guinea, and of th 
frightened servant who doused him with beer, Sup. 
posing him to have taken fire, and of King James 
I.’s Misocapnus and Counterblast against Tobace, 
Perhaps the severe sumptuary laws of Michael Fedor. 
vitch in Russia, and of Amurath IV. in Turkey, are Jess 
well known ; so also those of Sefi, King of Persia, wh, 
poured melted lead down the throats of inveterat 
smokers, and whose grandfather Abbas, by the way 
amused himself by filling the pipes of his courtiers, afte, 
a sumptuous banquet, with horse-dung, and when they 
declared the aroma to be delicious, exclaimed, “ Curse 
be the drug that cannot be distinguished from hors. 
dung!” 

In passing now to the effects of tobacco upon the 
system, we will not dwell upon the novitiate of the 
smoker or chewer, with its horrors of nausea, vertigo, 
diarrhoea, profuse sweating, etc. etc.,— usque ad de. 
liquum animi,’’—because these belong rather to th 
poisonous effects of the drug than to the more medicinal 
ones, so to speak, for which it is made use of, and hap- 
pen generally only to those who have not as yet found 
their dose. Individual susceptibility varies greatly, ju 
as with opium or Indian hemp. Nor is it necessary ts 
enlarge upon the comfort with which, when harassed 
and wearied with the world and its cares, one lights, 
good cigar or pipe and sits calmly down to ruminat 
over the affairs of the day, or to build castles in the air, 
as satisfactorily as though one were ‘ cloud-compelling 
Jove” himself. All these things are familiar to most of 
us,—nay, more so than “‘twice-told tales;” nor can 
their delights and seductions be made known to thos 
who have never felt them. 

One accusation against tobacco I feel bound here 
repel,—viz., that it leads to alcoholic indulgence. This 
I have never seen; on the contrary, it has always 
seemed to me to be in some measure an antidote both 
to the effects of alcohol and to the craving for it in old 
dipsomaniacs. It has been ranked as a cerebral stimi- 
lant or excitant, and said to promote the processes 0 
deep thought and long-continued mental activity. ‘This 
also, I think, is an error, so far as its physiological action 
goes. It rather obtunds general and special sensibility, 
and lowers muscular power, indisposing for active ¢x- 
ertion or for the reception of external impressions, Let 
thus, as it were, to itself, the mind roams at will over the 
impressions previously received, and arranges them- 
often kaleidoscopically, however—without being dis 
turbed by fresh impressions from without. Thus it may 
arrive at greater generalizations than were possibl 
when it was constantly receiving new facts; Just 
when we are in the smoke and hurry of the battle-fli 
the great movements of troops are not so readily dis 
tinguished from the small skirmishes which are goin; 
on around us. I cannot help thinking that this calm 
tive, deliberative effect of tobacco may be one secret! 
its great attraction for many whose minds are kept int 
constant whirl by the battle of life,—whose restles 
activity needs.some check, such as Harley has pointed 
out in the use of succus conii in chorea. : 

Another marked effect of tobacco, in my experienc 
is the increase of secretion from the gastro-intestiné 
mucous membrane. This action seems to take plat: 
from the mouth to the anus. The increased flow ° 
saliva, none will doubt. Whether the flow of gastt 
juice is increased or not, I have no means of ascertall 
ing, but I have repeatedly seen cases of dyspepsia ve 
fited by moderate smoking ; this, however, may be 7 
to its decidedly laxative effect on the bowels, or as 
habit acquired of sitting quietly and smoking for fife 
minutes to half an hour after eating. Certain It, ; 
a frequent cause of what has been not inaptly — we 
“American disease” is the pernicious habit we of 
in of bolting a hasty meal and plunging at once 
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absorbing business pursuits, thus depriving the stomach 
of the due share of nervous influence it should have to 
enable it to perform its function properly. Immedi- 
ately after eating is the time a smoker most feels the 
need of his luxury; and many men will for the sake of 
this, and for nothing else, take the needful interlude 
from the scramble for dollars and cents. Carried a step 
too far, the secretion becomes perverted, digestion is 
interfered with, and fermentation supervenes; but the 
same is the case with ipecacuanha, small doses of which 
increase the appetite and promote digestion, while 
larger ones cause prompt evacuation of the stomach 
and bowels. The action of tobacco upon the latter, in 
moderate quantities, is laxative and cholagogue, resem- 
bling that of senna, and hence useful in obviating the 
habitual constipation which is one of the banes of our 
civilized life. 

Another effect of tobacco is its antaphrodisiac tend- 
ency. While increasing the secretion from the gastro- 
intestinal mucous membrane, it seems to lessen that of 
the genital tract, perhaps by rendering the urine more 
abundant and less stimulating, but probably also by its 
action on the great centres of the sensorium commune, 
and also by obviating constipation, with its resultant 
pressure on and irritation of the prostate. Here the old 
doctrine of “bz trritatio ib¢ fluxus comes in play. I 
have seen the tendency to sexual dreams and self-abuse 
markedly diminished by the moderate use of tobacco ; 
but, in this connection, it is to be borne in mind that the 
habit of revery is apt to be formed by smoking,—and 
arevery, too, uncontrolled by the will. In this state, 
prurient fancies, not resulting in outward acts, leave a 
tendency to a recurrence of sexual emotions in the semi- 
congested nerve-centres, which may assert themselves 
with renewed force when the depressing influence of the 
tobacco has passed off. Hence, while it may do a 
young man, who has not learned self-control, good, to 
have such a bridle put upon his passions, he ought to 
be especially careful, then, to avoid lascivious thoughts, 
which will, like furies, afterwards return to goad him. 

If space permitted, it would be interesting here to quote 
asummary of the results obtained by Blatin, who has 
carefully experimented on animals with the object of 
obtaining a clearer insight into the action of tobacco. 

But from the consideration of what has been given, 
I think we may infer that tobacco is a sedative narcotic, 
to be ranked with bromide of potassium, digitalis, aco- 
nite, and conium; not less in its power than any of 
these, but rather more dangerous, though our familiar- 
ity with it may lead us to think otherwise. Blatin not 
inaptly sums up the subject: 


“Suppose that one were to stop the first passer-by, and were 
to hold the following language: ‘Here are the leaves of a 
plant of distant origin: cut, bruise, and pulverize them, and, 
when properly prepared, smoke, chew, snuff them, At your 
first attempts you will experience, it is true, some vertigo, 
faintness, nausea ; perhaps you may lose your last meal, have 
headache, or colic; an abundant diarrhoea may even terminate 
the scene; but don’t be disturbed,—these accidents are only 
the preludes, and you will easily surmount them. Then pro- 
gressively increase your doses, and you will soon feel the 
effects of this marvellous plant. Your digestion, ordinarily 
god, will become troubled; you will be exposed to sore 
ate tection of the mouth. Your pulse will some- 
‘ tit “ irregularly, which will certainly inconvenience you 
ples . Or, the movements of the heart being irregular, you 
an lave fainting-fits. But all this will be nothing if you 
aan no difficulty in oe if your eyesight loses 
a = Its clearness; if you ave no cerebral congestion; if 
vlegie come neither monomaniac, nor epileptic, nor hemi- 
; . nor ataxic, nor paralytic: all of them affections to 

vs it must be avowed, you will be strongly exposed.’ 
at would the passer-by answer to such a discourse? Per- 





would take his interlocutor for an escaped inmate of Charenton. 
And, yet, what would he say if, approached again, he should 
be told that this poisonous plant, which one seemed crazy to 
propose, was an article of his daily consumption ?—that to- 
bacco had been spoken of, and that all the evils arising from 
it had not been enumerated? . . . Nothing, doubtless; but, 
after a few steps, he would light a cigar. Habit has thus 
become a second nature to him.” 












































I wish I could say that the above is merely a fright- 
ful picture of fancy without foundation in fact; but 
candor will compel us to acknowledge that there is a 
fearful amount of truth in it. To which of us will not 
recur illustrative cases? Yet, for all this, shall we 
abandon its use entirely? I have endeavored to hint 
at some ways in which tobacco may be useful,—some 
conditions of system and circumstances of society in 
which we may derive benefit from its use, but just as 
we may from alcohol, or opium, or ipecac, or senna. 
In such cases let it be used with moderation, and with 
the same fear of its possible bad results as experience 
has taught us of other drugs. If this, its true position, 
were widely recognized, we should soon see less of its 
fearful abuse than we do at present. How much the 
lowered power of resistance to acute disease, and the 
necessity for stimulating instead of depleting treatment, 
how much the so-called typhoid cycle of disease, is due 
to this depressing cause, we can but guess. How far the 
depressed and debilitated nervous system of the parent. 
may show itself in debilitated and scrofulous offspring, 
is another question, which a future generation may be 
able to answer from sad experience ; for undoubtedly 
the consumption of tobacco among us is terribly on the 
increase. ‘The amount raised in the United States in 
1840 was 219,000,000 lIbs., while that in 1860 was 
428,000,000 lbs. ; while the production in the world at 
large was estimated at 1,000,000,000 lbs. The export 
from the United States in 1860 was 150,000,000 lbs., 
while the import from Cuba was probably 2,000,000 ; 
thus making our consumption in 1860, 280,000,000 lbs., 
or, assuming our population then at 36,000,000, about 
74 lbs. per annum to every man, woman, and child! 











































































































































































































MILK DIET IN DISEASE. 
BY S. WEIR MITCHELL, M.D., 
Member of the National Academy. 


























(Continued from page 21.) 


N my last paper I described the mode of using milk 
as advised by Carel, with such alterations as I have 
found advisable. I limited my cases chiefly to gastric 
maladies, and to neuralgias resulting from these. 1 
am well satisfied, however, that in Bright’s disease, in 
the earlier stages, the same treatment will be found 
satisfactory. I recall, as I write, several cases, of which 
I have no complete notes, where such patients took 
large amounts of milk with good results. I regret the 
very brief details which I can give as to these histories: 




















































































Case J.—A young lady of 23 years had scarlet fever in 
May, followed in the fourth week by bloody urine, which, 
passing away, left her with a pretty free discharge of albumen. 
She was ordered twenty drops of tr. ferri chlorid. in red orange 
syrup four times a day, and to go to the sea-shore. She left 
early in July, and about July 20 I saw her again. The albu- 
men had lessened somewhat, but her face was a little swollen, 
and the iron, causing intense headache, was abandoned for 
gallic acid, which served no useful purpose. In September 
the urine contained albumen as before, had a sp. gr. of 1014, 
and a heavy deposit of cystic epithelia, with numerous finely 
granular tube-casts. 

I then persuaded her to use the milk diet, which she fol- 
lowed strictly, with a steady and rapid lessening of the albu- 






































































































PS he would think he was made game of; or perhaps he 





men. At the third week I ventured to recommence the iron, 
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and found that it no longer caused headache. Under these 
means she gradually improved, and in three months was free 
of every trace of disease. 


Case [7.—1 have now under my care a far-advanced case 
of contracted kidney, in which I have three times made use 
of milk diet, with the grateful addition of buttermilk. In 
every instance the albumen has diminished, the cedema dis- 
appeared, and the head-symptoms which were threatening 
have vanished. ‘The milk in this case is never borne well for 
more than three weeks, and then slowly loses value as it 
ceases to agree with the stomach. 


Case [/].—C. Y., a farmer from Jersey, came to me a 
year ago with enlarged liver and spleen, sallow skin, and 
albuminous urine. His water contained rare granular tube- 
casts, with infrequent blood discs, and had a sp. gr. of 1016. 
There was ample evidence of hard drinking and of malarial 
poisoning,—for which he had taken freely arsenic, iron, and 
quinine. Under the absolute use of milk and buttermilk, 
with only the unsweetened morning coffee as a laxative, he 
instantly improved, Before taking these he lost one or more 
meals daily, and could do no work. At the close of two 
weeks he wrote to me that he could work part of each day,— 
that he had lost no milk by emesis, and was gaining flesh,— 
having taken after the first week two quarts of milk and a pint 
and a half of buttermilk daily. 

At the third month I saw him, still a milk feeder, having 
added only bread to his diet. He then lost no albumen. The 
liver and spleen were much reduced, and he had gained 
fourteen pounds, He recovered entirely. 


There have been other cases—several, indeed—in 
which milk either did no good in albuminuric mala- 
dies, or else could not be taken, owing to disgust or loss 
of gastric tone. I only wish to point out that in some 
cases it has proved of service, and that even in hope- 
less instances it may serve to retard the inevitably fatal 
event. 

The following case I give very nearly in the lan- 
guage of the patient, a gentleman of considerable 
medical knowledge. It is very interesting as an ex- 
ample of the use of one of the modifications of milk diet 
in the form of buttermilk. 


Case IV.—¥. C., xt. 38. Early in 1863 he suffered from 
pain in the region of the right lobe of the liver, a pain nearly 
‘constant, but not very acute. It was regarded as rheumatic. 
Six months later a tumor appeared over and below the ante- 
rior portion of the seventh rib,—the pain increasing as the 
mass enlarged. Kase was had only when the body was bent to 
the right side, After careful examination, this tumor was 
regarded by the patient and his surgical attendant as fatty,— 
the pain being due to pressure upon the intercostal nerves, 

Jan. 7, 1864, the mass was opened by an incision prepara- 
tory to its removal; about six ounces of glairy albuminous 
fluid escaped, and it was then determined to stuff the cavity with 
lint, as the patient, who had not been anzesthetized, was unwill- 
ing to allow of the attempt at excision. Next day “irritative 
fever” set in, and soon took a typhoid type, with total suppres- 
sion of urine, delirium, dry tongue, and the usual symptoms. 
‘The suppuration caused by the lint in the cavity continued up to 
July, 1865,—two months after the buttermilk diet was begun, 
—eighteen months from the time of the incision. During 
about four months of this time there was a sensation of heat 
over the renal region; the urine contained no albumen; but 
during January, 1865, he was suddenly attacked with diuresis 
which came and went. In these spells there was albumen in 
the urine, and transparent tube-casts. He would often pass 
as much as twelve ounces of water every half-hour. At this 
time I first saw him: the wound was suppurating, his pulse 
was 120,—thirst excessive, incessant flow of strongly albu- 
minous urine. Beneath the diseased rib, which was rough 
and carious, the whole of the organs seemed to be involved 
in amass of inflammation. The liver-dulness extended two 
inches below the navel in the centre, and on the right side to 
the crest of the ilium. The right lung was hepatized half- 
way up, and posteriorly the dulness was continuous into the 
renal region. The dejections were gray. There were several 
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severe pulmonary hemorrhages, with cough and purulent a, 
pectoration. Under the free use of tinct. ferri chloridj he 
gained ground, the albumen lessening but not ceasing, ani 
the urine diminishing in amount. In May of the same year 
still excessively feeble and emaciated, he went to the county 
He writes to me: 

“ At this time I weighed 127 pounds. On fine days J wa 
assisted out into the sun, and left for some hours with a pail 
of buttermilk and a ladle. With these alone I supplied mysel 
with my only food and drink, if I except six or seven emo 
daily; and thus I lived for months. My salivary secretion ws 
too scant to make a bolus. No gain took place in the chy. 
acter of the urine, but I gradually gained strength, so that] 
could go out without help. In two months I could cary, 
gun, and in two more the diuresis grew less, so that I had ty 
rise only twice a night. Then I ceased to improve. I her 
thought I had been four months in the country, and that a trip 


ntry, 


J 


to the impure air of the city might enable me on my retumty 
gain ground again: I think I was right. On my return to the 
country I seemed to receive a new impulse, and my recover 
was rapid. I then went periodically to the city, with, I think 
great benefit. I still continued through the winter at a hotd 
in the neighborhood, skating and gunning, and at the end ¢ 
eleven months had gained eighty pounds. Strength fully re. 
stored; urine still albuminous.” He spent the summer at the 
sea-side, and again returning to the country remained there unt! 
January, 1867. He adds at this time, «I resumed my occu. 
pations, with still a trace of albumen in the urine. I then dis. 
continued examining it for six months, when it had entiry 
disappeared. I believe I had albuminuria fifty months, ani 
consumed in eleven months four hundred gallons of butter 
milk.” 

I have seen Mr. C, recently, a very sturdy and vigorou 
man. 

There can be little doubt that the inflammation from the 
diseased rib reached and involved the lower lung and right 
kidney. Perhaps, as an example of what an alterative nut 
ent diet may do, his case is not easy to match; and it loses 
nothing by his graphic sketch of the symptoms,—as to which 
rather more detail would have been desirable. 


The cases of nervous maladies in which I have used 
milk have by no means resulted so favorably as those 
of gastric disorder, but I have seen some very interes 
ing results among the most intractable of such diseases 
Here, for example, is a case of supra-orbital neuralgia, 
with an obscure relation to stomachal disorder. 


Case V.i—C. A., seamstress, wt. 31, married; suffered 
great blood-losses two years back, at the birth of the youngest 
of four children. A few days after getting up, she had a 
attack of, pain over the left eye, and this recurred at lessening 
intervals, without any gastric troubles and with no suspicion 
of malaria. After the pains had lasted a year, I saw he. 
The attacks then returned about four or five times a week, 
and began with a spot of intense torture at the point of ext 
of the supra-orbital nerve, whence it diffused itself in afew 
minutes over the forehead, rarely appearing in the infra-orbita 
neural distribution. The paroxysm began with a chill, an! 
ended with quickened pulse and flushed visage, and also with 
discharges of wind. ‘This was the sole link connecting the 
pain with the stomach: so that I suspect the flatulence to have 
been rather consequence than cause. At all events, every 
kind of treatment addressed to the stomach was tried in val, 
and, under several physicians, she took quinine, arsenic, Ifo, 
cod-liver oil, narcotics, and the host of minor remedies which 
belong to the therapeutics of despair. The malarial theoy 
was of course fully tested with quinine, and failed. Asto the 
local resorts, they were many, and left their mark. _ 

I proposed but two means of treatment,—the milk cute, 
and, failing this, section of the nerve. I sent. her — 
a village in the neighborhood, with full directions as to = 
use of milk, and then heard no more of her for several mont s, 
when she came to my office. It seemed that the milk ths 
used two weeks before any relief was obtained. During ra 
time she gave up, very courageously, and by degrees, ¢ 
morphia which she previously took to the extent of m 
grains in each attack, At the third week the gain was gr 
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as to lessened pain, rareness of attack, and general improve- 
ment intone and strength. She was still getting better when 
she visited me,—the attacks occurring only once in a fort- 
night, and being trivial. She was still living chiefly on milk, 
and continued so. to do. I have learned that she is now 
entirely well. 


Iam sure in this case of the value of milk diet, and 
uncertain what share the gastric organs had in the 
matter. I have felt very often that the constant and 
oreat use of morphia, by lowering the general tone, and 
by its interference with many functions, greatly aided 
to perpetuate the state of system which neuralgias need 
to give them a long and sure foothold. The abandon- 
ment of the morphia would not, however, have been 
possible, in this case, without some previous alleviation 
of the pain which caused its use; and this difficulty is 
one which constantly presents itself in the treatment of 


old neuralgias. 
(To be continued.) 





BROMIDE OF POTASSIUM IN CROUP. 
BY S. B. KIEFFER, M.D., 
Carlisle, Pa. 


Lie peculiar and acknowledged action of the bro- 
mides would indicate that they have a special 
control over the various nervous affections of the larynx, 
trachea, and other organs of the throat ; but their special 
use inmembranous croup has hitherto not been well es- 
tablished. 

If, in this short paper, it shall appear that in this dis- 
ease also, which has always been to the profession the 
occasion of much concern, there is a special disposition 
to yield to their power, I trust the profession will give 
the subject such attention as will demonstrate fully its 
truth. More than four years ago, my friend Dr. W. W. 
Dale was called, in my absence, to a case which he re- 
garded as one of genuine membranous croup, and for 
which he prescribed an emetic, followed by repeated 
doses of calomel. On the following morning we saw it 
together, and the correctness of his diagnosis seemed 
very evident ; but the little patient, a year old, had found 
norelief. Under the peculiar constitutional habits of the 
child, we both regarded the case as hopeless, and ex- 
pected a rapid decline. For reasons which I shall ex- 
plain hereafter, and as a matter of experiment, I gave 
the following prescription : 


k Brom. of Potassium, gr. xx; 
Chlorate of Potassa, gr. x; 
Ipecac, gr. j; 

Ext. of Liquorice, 3s ; 
Water, fZijss. 


poonful every hour, with directions to report 


M. S.—A teas 
after eight hours 


After the fourth dose the child became easier, the 
breathing less difficult and dry, and after the fifth hour 
: fell into a quiet and comfortable sleep, lasting three 
hours, when we saw it, and, to our mutual surprise, found 
It greatly relieved and much better. The treatment was 
yer and at the end of the third day the patient was 
a a Since that time, both Dr. Dale and myself 
rie 7 exclusively upon this treatment, more or 
oa hen ified according to circumstances, and uniformly 
Pn ag So confident am I that, when timely and 

- ome y administered, it has the power of arresting 
that I oo ammation and the deposit of false membrane, 
re ow approach my patients, thus suffering, without 

,and with little anxiety. As there is no nausea, and 


it ‘ . ae 
a 9 yields without emesis, it had not occurred to 
ave demonstrative proof of actual membrane 


several months ago, when I was called 


formed, until 









into the country to see a patient aged four years, and 
who had now been suffering distressingly to the fifth 
day. This case, it seemed to me, was unmistakably one 
of membranous croup, and had been treated regularly 
by emetics, mild cathartics, blisters, etc., but it had 
stubbornly resisted them all, and was steadily growing 
worse, while the symptoms were apparently of the most 
aggravated character. My prognosis at this stage was 
decidedly unfavorable; but I gave the patient the bro- 
mide, in mixture, as before indicated, and on the fol- 
lowing morning found it apparently much better. I now 
gave it, by means of the steam atomizer, a solution of 
bromide of potassium and chlorate of potassa topically, 
and continued the medicine, as before, every hour. On 
the following morning I found marked improvement, and 
ordered the medicine to be continued; and now, on 
again using the atomizer, assisted by my friend Dr. E. 
A. Grove, violent coughing ensued, and piece after piece 
of disintegrated false membrane was thrown off, demon- 
strating beyond a doubt its actual presence. The medi- 
cine was continued, and at the end of the fourth day 
the patient was regarded as out of danger, and on the 
following day was discharged. 

I could not, after experiments from good authority, re- 
gard the bromide of potassium as a solvent, so tospeak, of 
false membrane; nor have I ever thus regarded it; but I 
do believe, and on this principle I have prescribed it, that 
just in proportion as it is a sedative to the cerebro-spinal 
system directly, so it is a stimulant, indirectly, to the 
nerve-filaments and circulation of the throat; and, as 
the inflammation in membranous croup is usually, if 
not always, of the asthenic character, it has the power 
by its specific action of equalizing the circulation and 
arresting the fibro-albuminous deposit. And when the 
disease is not too severe, or has not progressed too far, 
the system thus, by its own inherent power, will be equal 
to the task of repairing the evil. 

The experience of my friend W. W. Dale, M.D., who 
has been using the same treatment, though in the earlier 
stages of the disease he carriesthe use of ipecacto nausea, 
and frequently combines quinine with the mixture (a 
necessity rarely called for, I think, when the nausea is 
avoided), is substantially the same; and I here speak 
by his authority when I state that membranous croup, 
spasmodic croup, and laryngitis, alike, have lost for him, 
as they have also for me, nearly all that dread and 
anxiety with which he once met them. 

I trust my professional brethren will give it a trial. 





A SINGULAR CASE OF NERVOUS DISEASE. 


BY J. CUMMISKEY, M.D., 
One of the Physicians to St. Mary’s Hospital. 


B., a German woman, unmarried, wt. 45, by occupation 

e 2 cook, came under my care some six years ago, suffer- 

ing from typhoid fever. The fever ran its usual course, and 

was rather mild in character; but, while convalescing, she 

was attacked with spasms of a singular character, and unlike 
any that I had ever seen before. 

After getting into bed, she would lose consciousness; her 
body and head would be thrown forward, in a semi-prone 
position; the right arm and forearm extended and thrown 
backward, the left upward and forward; the fingers of both 
hands tightly flexed upon the palms and embracing the thumbs; 
the thighs flexed upon the pelvis,—the legs upon the thighs ; 
and in this condition of tonic spasm and unconsciousness she 
would remain for periods varying from fifteen minutes to two 
and three hours, and sometimes even longer. After the attack 
she would feel quite exhausted, and would experience an 
aching sensation in the back. ‘These spasms recurred almost 
every night in the beginning, and after a time they commenced 
to attack her during the day also,—one, two, three, and four 
spasms sometimes occurring during the twenty-four hours. 
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Generally she would feel a pain—a “twisting pain,” she 
called it—about the middle of the dorsal spine, a few min- 
utes before the attack, which she came to look upon as a sure 
indicator of the coming trouble. Examination of the spine 
revealed considerable tenderness about the middle of the 
dorsal vertebrae, and nowhere else. This one spot, whenever 
examined, was always complained of. 

Since the commencement of these spasms she has had but 
three lengthened periods of intermission or relief,—one of 
four months, one of twelve months, and the last of two months. 
She has never been confined to bed on their account, except 
when they have recurred several times a day, when she has 
felt too much exhausted to go about. She has suffered from 
almost constant headache, debility, constipation, and loss of 
appetite. 

She can be aroused from these attacks, if spoken to ina 
peremptory tone; but in a few minutes she relapses into the 
same unconscious and rigidly-flexed condition. The cata- 
menia ceased about six months ago. She is of an emotional 
disposition, and it has been noticed that a slight, or any un- 
pleasant occurrence, will be very sure to provoke a spasm. 

The treatment has been chiefly of a tonic character. A 
number of articles have been used, with little permanent 
effect. Bromide of potassium, in doses of twenty grains, twice, 
and sometimes thrice, a day, seems to have done more than 
any other article of the materia medica towards preventing the 
recurrence of the attacks, When this medicine was taken 
regularly, the spasms were of shorter duration, less frequent, 
and intermissions of one and two weeks oftener obtained. At 
the present time she is enjoying one of those occasional periods 
of relief, after a protracted and very severe series of attacks, 
which were so frequent as to oblige her to keep her bed. 


NOTES OF HOSPITAL PRACTICE. 


PHILADELPHIA HOSPITAL. 
SERVICE OF WILLIAM PEPPER, M.D., 

One of the Attending Physicians to the Hospital. 
TUBERCULAR MENINGITIS IN AN ADULT, FOLLOWING 

DISSEMINATED CHEESY DEPOSITS IN THE LUNGS. 
NTONIO GOMEZI, a Portuguese seaman, 45 years of 
age, barely able to speak a few words of English, was 
admitted to the medical ward of the Philadelphia Hospital, 
February 9, 1871. ‘The few facts in regard to his past history 
which could be ascertained were derived from his own state- 
ments, and amounted only to this: that he had been suffering 
with a cough for nine months, but had never had hzemoptysis. 
There were marked emaciation and weakness. Two days 
after admission, he became extremely dull and heavy, lying 
with his eyes closed, answering questions with reluctance and 
difficulty, and showing decided irritation at being disturbed. 
On February 14, his mental condition was about the same: 
he was also very restless at night, talking much in his sleep. 
His face was flushed, the pupils equal and small; no strabis- 
mus; marked arcus senilis. The skin was hot, temperature in 
evening reaching 103° F. The tongue was dryish, with brown 
fur in centre; the belly was retracted, and the bowels were 
constipated. The urine was high-colored, and free from albu- 
men. The pulse was feeble, regular, 120 to 144 in the minute ; 
the respirations 42, short and expiratory. There had been but 
little cough since admission. On physical examination, marked 
resonance was found everywhere throughout both sides of the 
chest. At the apex of each lung the resonance was exaggerated 
with an imperfectly pronounced cracked-pot sound from the 
apex down to the third interspace on both sides. The respi- 
ratory murmur at the apices was harsh, with blowing inspira- 
tion and with prolonged blowing expiration. There was also 
occasional scattered moist crackling at the apices and along 
the antero-superior portion of the left lung: elsewhere the 
respiratory murmur was normal. On drawing the finger over 
the forehead, a distinct and very persistent red streak ap- 

peared. 

Laterin the same ay he « rew weaker, with feeble, frequent, 
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irregular pulse, subsultus tendinum, and strabismus. He gti 
could be roused. On the following day consciousness was ey. 
tirely lost. The red streak could still be developed by drawing 
the finger over the forehead. Pulse innumerable, small, anj 
irregular. Temperature 101° F, Death occurred at 2 py, 
six days after admission. ‘ 

The most interesting question in connection with this case 
was undoubtedly that of diagnosis. ‘The very imperfect his. 
tory obtained pointed to some chronic pulmonary or bronchial 
affection, but by no means explained the alarming symptoms 
which developed themselves within forty-eight hours of the 
man’s admission; and it was evident that he was suffering 
from some acute attack supervening in the course of his chronic 
pulmonary disease. The mental hebetude and delirium, the 
extreme prostration, the hot, dry skin, frequent pulse, dry, 
brown tongue, all forcibly suggested the development of one 
of the continued fevers. When it is remembered, further, tha 
the bowels were costive and the abdomen retracted, and that 
the patient was a sailor, recently from shipboard, it might 
well be thought he was suffering from an attack of typhus 
fever. There were, however, several symptoms absent which 
might have been expected had the case been one of typhw, 
The mental condition was not such as is usually found: the 
degree of hebetude was not very deep, but the patient rather 
lay profoundly quiet, with fixed, vacant expression, showing, 
when addressed, either entire want of attention or querulous 
irritability. There was no injection of the conjunctiva; and, 
still more important, there was no eruption. It must be con- 
fessed, however, that the diagnosis would have been very 
obscure had it rested only on this negative evidence. The 
mental condition was not a reliable guide, and the eruption 
might have been retarded. But there was also positive evi- 
dence in favor of a widely different view of the case. In the 
first place, the mere fact of there having been chronic cough, 
with emaciation and loss of strength preceding the appearance 
of cerebral symptoms, roused the suspicion, as it should always 
do in similar cases, of there being old tubercular disease of 
the lungs, with an acute development of tubercular menin- 
gitis. There was one symptom also which to a certain extent 
supported this view. ‘This was the persistent red streak which 
appeared when the finger was drawn across the forehead, 
This red streak evidently depends upon some peculiar condi: 
tion of the peripheral vessels, or of the vaso-motor filaments 
which control their calibre, and, despite the fact that itis 
absent in some cases of positive inflammation of the me 
ninges, is a sufficiently constant symptom to merit the tem 
tiche méningitique. All of the other symptoms, too, were 
entirely accordant with this view. The pulse presented the 
characters of great frequency with continuance of regulanity 
which mark the first stage of tubercular meningitis; although 
the various stages of the disease are not so clearly distinguished 
by the pulse-changes in the adult as in the child. In turning, 
then, to the physical examination of the lungs in the hope 
determining this question, it will have been observed that the 
signs were far from positive. ‘There were in no part of either 
lung distinct evidences of consolidation or of a cavity. Stil, 
the blowing inspiration with prolonged blowing expiration, 
the occasional moist crackling rales, were just such sounds as 
might be caused by scattered tuberculous or cheesy depos 
of small size, beginning to undergo softening. The presence 
of a distinct cracked-pot sound over both apices, without any 
of the signs of cavity (a condition found pretty frequently 
children, but rarely in adults), appeared explicable only by the 
relation which small areas of consolidated lung bore to M 
bronchi at or near their point of subdivision, thus approw 
mating the condition of small branching cavities with firm 
walls. Taking into account these various considerations, the 
diagnosis of disseminated softening tubercles(?) in the lungs, 
with acute miliary tuberculosis of the meninges, was stated. 
The further course of the case was critically studied, and when 
on the fifth day the pulse hecame irregular, strabismus 4 
peared, and the hebetude deepened into coma, the diagno 
was, unfortunately, too surely confirmed. 5 

Death occurred rather speedily, as is usually the ay 
tubercular meningitis of the adult. The temperature “4 
towards the close (marking 101° F. on the morning os 
day of death), instead of continuously rising, as 1s sometime 
observed in meningitis. 
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At the autopsy the brain was found quite healthy, with the 
exception of some patches of thickening of the lining membrane 
of the lateral ventricles, and a slight excess of serum contained 
inthem. Formations of very fine gray miliary tubercles were 
found in the subarachnoid space over the optic commissure, and 
also in the fissure of Sylvius on both sides, over the anterior ex- 
tremity of the middle lobes, and over the anterior surface of the 
medulla oblongata and pons varolii. There was some opacity 
of the arachnoid at these deposits, but no appreciable amount of 
inflammatory exudation. 

The left lung was firmly adherent throughout, the pleura 
being much thickened. The right lung was entirely free from 
adhesions. Both lungs were thickly studded with disseminated 
tubercles, some of which were still gray, while others were 
becoming cheesy. These were most abundant in the upper 
lobes. In addition to these recent miliary formations, the left 
lung contained numerous scattered cheesy deposits of larger size 
(Y to ¥ inch in diameter), which were undergoing softening, 
so that in places in the left upper lobe minute cavities existed. 
The right lung contained fewer of such nodules. These larger 
cheesy deposits were especially numerous in the upper lobes, 
clustering about the bronchi. 

The liver was of normal size, but fatty. The spleen was 
large (11 oz.) and soft, but contained notubercles. The kidneys 
were congested, not enlarged (13 oz. together). They both 
contained several minute gray miliary tubercles scattered 
through the cortical substance. 

The pathological process which had been present here was 
evident, and confirmed satisfactorily the evidence of the clin- 
ical symptoms. The patient had suffered for nine months with 
a cheesy broncho-pneumonia, leading to the development of 
numerous scattered areas of cheesy consolidation with ad- 
vancing softening. 

At the time when softening began to progress actively in 
the left lung, the peculiar constitutional infection leading to 
miliary tuberculosis occurred, with the development of miliary 
tubercular formations in the lungs and kidneys, and in the mem- 
branes of the brain. 


CASE OF DIFFICULT LABOR FROM CONTRACTED 
PELVIS. CRANIOTOMY. 


SERVICE OF ¥.S. PARRY, M.D., 
One of the Attending Obstetricians to the Hospital. 
Reported by W. Penn Buck, M.D. 


CATHERINE JONES, eet. 19; single; a native of Pennsylvania; 
primipara. Admitted to the obstetrical wards August 29, 
1870. Excepting ophthalmia, probably gonorrhceal, she was 
perfectly well until November 5, at 9 p.M., when she went 
into labor. She was a stout, healthy-looking girl. Her pulse 
was normal, of good volume and force, and her pains were 
strong and frequent. The os was small, and the neck soft 
and about one-quarter of an inch long, admitting the index- 
finger to the first joint; vagina cool. Was first seen by Dr. 
Buck at three o’clock of the morning of November 6, when he 
ordered a two-grain opium suppository. This did not stop 
her pains or produce sleep. At 6 A.M. of the same day the 
9s dilated to the size of a silver quarter-dollar, Immediately 
around the os was a well-defined hard ring. The pain was 
now very violent, and she was bearing down terribly. Ordered 
another two-grain opium suppository. This had no effect 
on her pains, which continued unabated. At quarter-past 
cleven, the os being fully dilated, the membranes, which 
pve very thick, were ruptured, and there flowed away more 
aan average quantity of liquor amnii. The position 
bn eg to be a right occipito-posterior. Between 
Peder wo in the afternoon the woman was rather drowsy, 
yo Esme feeble, and its frequency increasing: her 
Hid Pi ong violent, while the head did not descend, nor 
et ans ee At eight o’clock in the evening her 
Tale des _ visi ent, and she was bearing down strongly. 
ham nN; pulse 140, feeble and compressible ; face pale, 
ines Thee: The child’s head did not seem to be very 
Destesior + aa rot the pelvis was contracted, and the antero- 
sa meter was markedly diminished; but no actual 

ment was made. The caput succedaneum was not 








large. The head was well flexed, immovable; neither ear 
could be felt. 

At 9 p.M., the woman being etherized, and the contents of 
the bladder having been evacuated, the Hodge forceps were 
applied, with the greatest ease. Traction was made for nearly 
an hour, without moving the head. An attempt was made to 
produce anterior rotation, which failed, and the head rotated 
into the hollow of the sacrum. The Hodge forceps slipped, 
moving 1% to 2 inches while the greatest compression was 
being made. This instrument was removed, and the Wallace 
forceps applied. These slipped some, but not so badly as the 
others. Notwithstanding the most violent traction and as 
strong compression as could be made, the head moved little, 
ifany. ‘The anterior wall of the vagina was very much com- 
pressed against the symphysis pubis. 

At 11 p.M. the foetal heart was still beating loudly. The 
woman was in a very precarious situation; pulse 160 to 180, 
irregular, small, and very compressible; surface cold; face 
pale and death-like. Shortly after, profuse vomiting set in, 
the ejected matter being thin, very dark, nearly black, and 
copious. She now appeared excessively ill, and we feared that 
she might perish undelivered. About half-past eleven p.M., 
Dr. Parry deemed it necessary to resort to embryotomy. Dr. 
Buck opened the head with Smellie’s straight scissors; the 
brain was all broken up, and a part of the parietal and occip- 
ital bones removed by the Meigs forceps. Before attempting to 
deliver by the crotchet, the instrument slipped, and was aban- 
doned. The Davis forceps were applied; but we could not 
make sufficient compression with them to deliver. The Wallace 
forceps were then tried, and compression made until the handles 
came together, and the head was delivered with difficulty, the 
perineum being torn about one and a half inches. Whiskey 
and ergot were administered. In ten minutes we detached 
the placenta. The uterus contracted well, but she lost several 
ounces of blood, apparently from the perineum. Whiskey and 
milk were given freely, with.a mixture of chloroform, morphia, 
and peppermint water, every two hours. Weight of child, six 
pounds; length, 19 % inches; well developed; head rather large 
in proportion to body. ‘The woman had a severe attack of 
puerperal fever, and for two weeks hung between life and 
death. She finally recovered, and was discharged from the 
house perfectly well. 


EPISCOPAL HOSPITAL. 
LIGATION OF EXTERNAL ILIAC ARTERY. RECOVERY. 
BY JOHN H. PACKARD, M.D., 
One of the Surgeons to the Episcopal Hospital. 


OHN PIERCE, et. 35, an Englishman, by trade a weaver, 

was admitted into the Episcopal Hospital, September 7, 

1869, for an aneurism of the right femoral artery, very high 
up, close to Poupart’s ligament. 

He was in good general condition, but the aneurism, now 
as large as a small orange, had been growing for eleven months 
past, and giving him more and more pain. It first appeared 
about two years previously, when he got a fall, and strained 
the part. 

Pulsation in the tumor was very strong and distinct, but 
there was no bruit. Pressure over the external iliac arrested 
the pulsation completely. 

On September 10 he was placed under the influence of 
ether, and I applied a ligature to the external iliac artery, 
making the usual incision just above and parallel with the fold 
of the groin. The operation was one of no difficulty; the 
superficial epigastric artery required tying. The wound was 
closed with lead-wire sutures, and carbolic acid cerate ap- 
plied; the limb was encased in cotton batting. 

No symptom of note occurred until October 6, the twenty- 
seventh day, when the ligature was found lying loose in the 
wound. He had had no pain except from pressure on the 
heel; and this was readily relieved. Some neuralgic pain along 
the inner side of the thigh, especially down near the knee, 
lasted for some time after he began to walk about. He was 
discharged, cured, December 8, having been ninety-two days 
under treatment. 
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WEDNESDAY, MARCH 15, 1871. 


EDITORIAL. 


MEDICAL ‘TEACHING IN PHILADELPHIA. 


E have reached a point where we can, with profit, 

cast a hasty glance at the present position of 
medical teaching in this city; and certainly there is 
enough of change and activity to attract a more than 
passing notice. In former years the middle of March 
marked the close of the ‘Annus Medicus,” and, after 
this date, the schools vied with each other as to which 
should most quickly assume a tranquil and dignified 
inactivity. Their halls no longer echoed with the voice 
of professor, nor resounded with the busy hum of stu- 
dents ; but for six long months of every year the pro- 
found stillness of utter desertion reigned supreme there. 
The classes in attendance during the winter were large, 
and many of the students came from such a distance 
that it was preferable for them to spend six months in 
Philadelphia than to return to their far-off homes. Yet 
but little was done to render their residence here during 
the spring and early fall profitable to them. A few 
courses of practical instruction in the wards of the Penn- 
sylvania Hospital constituted the entire medical teach- 
ing during these months; and the student, after having 
attended the requisite number of didactic winter courses, 
and accumulated the necessary amount of technical and 
theoretical knowledge, obtained his diploma, but found 
himself still woefully deficient in clinical knowledge, 
and entirely ignorant of the minutia of any of the spe- 
cial branches of practice. Those who were sufficiently 
fortunate went abroad to acquire the special clinical 
knowledge which they were unable to gain in America; 
the rest were compelled to acquire this knowledge 
painfully, by their unaided efforts, in the hard field of 
private practice, or to rest contented with the ‘position 
of mere routine theoretical practitioners. We are by 
no means exaggerating the defects of the system of 
medical teaching as it existed here and in all other 
American schools some years ago: the want we have 
indicated was recognized very widely and strongly, and 
several more or less unsuccessful efforts were made by 
extra-mural teachers to supply it. 

Within the past few years, however, the schools them- 
selves have been moving in this direction. The ad- 
vance was inaugurated by the munificent liberality of 
Dr. George Bb. Wood, who founded and endowed an 
Auxiliary Faculty at the University of Pennsylvania, 
the professors constituting which should deliver courses 
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of lectures upon branches of natural science during the 
spring months. 

These courses of lectures afford the best chance which 
is available to the students of any medical school jp 
Amcrica, for becoming acquainted with the elementary 
branches of scientific study, and thus fitting themselves 
for the performance of thorough reliable work and orig. 
nal scientific investigation. Although primarily intended 
for students of the University, and accessible to then 
without any extra charge, these Lectures are open, ata 
very small cost, to all earnest students of science; and, 
since the Board of Trustees have recently authorized 
the Auxiliary Faculty to bestow the degree of Doctor of 
Philosophy upon all graduates of medicine who haye 
attended two courses of these lectures and passed an 
examination, there is no doubt that many will avail 
themselves of this privilege. 

This generous act of Dr. Wood answered a double 
purpose; for while furnishing valuable opportunities 
of study during the spring months, and thus attracting 
students to remain in the city during that time, it also 
suggested strongly the importance of employing those 
months in imparting full instruction upon the practical, 
and especially the clinical, branches of medical study, 
which must always be much neglected during the 
crowded winter months. 

Both schools promptly recognized this fact, and took 
vigorous measures to secure the desired result. A corps 
of experienced teachers was appointed in each school 
to conduct special instruction during the spring and 
autumn in clinical medicine and surgery, and in many 
important specialties, such as diseases of women and 
children, of the eye and ear, of the skin, and of the genito- 
urinary organs. Others were appointed to deliver special 
didactic courses upon physical diagnosis, operative sur 
gery, morbid anatomy, and other equally important 
practical subjects. For the first time in the history of 
Philadelphia, medical students were invited to remain 
here from September to July, and assured that during 
every month of that time rich and varied opportunities 
would be thrown open to them. This period might 
well be called the Renaissance of clinical teaching: 
deep sense of its supreme importance had long occt- 
pied the minds of the faculty and profession at large, and 
a strong determination expressed itself to render the 
clinical curriculum as complete and comprehensive 
the didactic had always been. Not only, therefore, were 
the courses for the spring and autumn provided for 
those students who were able to remain in Philadelphia 
during those seasons, but arrangements were mate 
to have regular clinical instruction given daily in com 
junction with the didactic lectures throughout the entire 
winter. 

We have glanced at the rapid development of the 
teaching of clinical medicine and surgery, and of im 
portant practical specialties, in this city during the last 
few years. It is a movement by no means limited t0 
Philadelphia, for it has been going forward with mort 
or less activity wherever medical science is taught; but 
it is with no little satisfaction that we find ourselves able 
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Francis G. SMITH, M.D., Professor of Institutes of 
Medicine. 

RICHARD A. F. PENROSE, M.D., Professor of Obstetrics 
and Diseases of Women and Children. 

ALFRED STILLE, M.D., Professor of Theory and Prac- 
tice of Medicine and of Clinical Medicine. 

D. Haves AGNEw, M.D., Professor of Clinical and 
Demonstrative Surgery. 





H. Lenox HopGr, M.D., Demonstrator of Anatomy. 


CLINICAL LECTURERS. 


WILLIAM Pepper, M.D., Lecturer on Clinical Medicine 
and on Physical Diagnosis. 

WituiaM GOODELL, M.D., Lecturer on Diseases of 
Women and Children. 

GEORGE STRAWBRIDGE, M.D., ) Lecturers on Diseases 

WittiAM F, Norris, M.D., j{ of the Eye and Ear. 

James E. GARRETSON, M.D., Lecturer on Surgical Dis- 
eases of the Mouth. 

The regular winter course of instruction begins on 


the second Monday in October, and continues until the 
last day of February. 


EXPENSES. 
Matriculating fee (paid only once) . « $5 
Fees for winter course of lectures. . 140 


Graduating fee . ‘ ‘ . 
R. E. ROGERS, M.D., 
Dean of the Medical Faculty, 


University Building. 


30 


W.H. SALVADOR, Janitor, 
University Building. 


SPRING AND AUTUMN COURSE OF 1871. 


, Besides the regular winter course of instruction in the 
above branches, there will be a full course of clinical 
and didactic lectures, in addition to the courses of the 


STUDENTS SUPPLEMENT. 


| Microscopy and Urinary Chemistry, 





Auxiliary Faculty, during the months of March, April, 
May, June, and September. 

The lectures of the AUXILIARY FACULTY com- 
prise the following subjects : 


toology and Comp. Anat’y, by HARRISON ALLEN, M.D. 
We by Horatio C. Woon, JRr., M.D. | 
1 heralogy and Geology, by FERp. V. HAYDEN, M.D. | 


Yglene, by HENRY HARTSHORNE, M.D. 
ical Jurisprudence, including Toxicology, 
by JoHN J. REESE, M.D. 


Med 


The branches of Natural History, forming the subjects 


| of the three professorships first named, will be taught 


mainly with reference to their medical relations. 
All students who have matriculated in the Medical 
Department, and have taken the tickets of two of the 


| Medical Faculty, have the right of admission to the lec- 
, tures. Attendance upon these lectures is not compulsory 
| upon the students in the Medical Department. 


The degree of Doctor of Philosophy will be conferred 
upon those medical graduates who shall have attended 
two courses of lectures, and have passed a satisfactory 
examination thereon by the Faculty. ‘To such, a di- 
ploma will be granted by the University. 


The following SPECIAL COURSES OF CLINICAL 
AND DIDACTIC INSTRUCTION will also be given: 
Clinical Surgery, D. Hayes AGNew, M.D. 

Clinical Medicine, | iia i 
Physical Diagnosis, WILLIAM PEPPER, M.D. 

) Twe r 
Diseases of Urinary Organs, Jas. Tyson, M.D. 
Diseases of Women and Children, WM. GooDELL, M.D. 
Syphilis and Skin Diseases, HARRISON ALLEN, M.D. 
(G. STRAWBRIDGE, M.D. 
| WM. F. Norris, M.D. 
Surgical Diseases of the Mouth, J. E. GARRETSON, M.D. 
Morbid Anatomy, JosepH G. RICHARDSON, M.D. 


Diseases of the Eye and Ear, 


The Lectures will begin on Monday, March 20, 1871, 
and continue until June 17. 

The Preliminary Lectures in the Autumn will begin 
on Monday, September 4, and terminate on October 7. 

These lectures will be so arranged as not to interfere 
with the abundant clinical instruction given at the 
Philadelphia, Pennsylvania, and Wills Hospitals. 

ALL MATRICULATES of the University are admitted 
without charze to these lectures. 


LECTURES ON REGIONAL ANATOMY. 


Dr. H. LENox HopGe will deliver a course of Lec- 
tures on REGIONAL ANATOMY, beginning March 21, 
1871, and continuing during April, May, and June. 
The demonstrations upon the cadaver will be illustrated 
by preparations from the great museum of the Uni- 
versity. 

Every table in the DISSECTING-ROOMS has a stone 
top, which can be kept perfectly clean. There are 
marble wash-basins and private closets, in which stu- 
dents can keep their instruments, books, and clothing 
clean and safe. Careful attention has been paid to the 
light and ventilation. The cadaver is preserved and 
injected by new and better processes, and, as dissection 
is legalized in Pennsylvania, the cost is very small. 

Tickets, $10. 

Apply to 
H. LENox HopcGe, M.D., 
go! Walnut St., Philadelphia. 


Dr. C. T. HUNTER will give special instruction in 
Operative and Minor Surgery, including operations on 
the cadaver, application of bandages, &c. 


Fee. : ? , ? ; . $10 


lor further information, address 
R. FE. RoGers, M.D., 
Dean of the Medical Faculty, 
University Building. 


*.* Alumni of the Medical Department of the Uni- 
versity, and others who desire to receive the Catalogue 
and Announcement, are requested to send their ad- 
dresses to the Dean, P.O. Box 2630, —— 

i) 























JEFFERSON MEDICAL COLLEGE. 


FACULTY. 


JoserpH Pancoast, M.D., Professor of General, De- 
scriptive, and Surgical Anatomy. 

SAMUEL D. Gross, M.D., LL.D., Professor of Institutes 
and Practice of Surgery. 

S. Henry Dickson, M.D., LL.D., Professor of Practice 
of Medicine. 

ELLERSLIE WALLACE, M.D., Professor of Obstetrics and 
Diseases of Women and Children. 

B. HowarpD Ranp, M.D., Professor of Chemistry. 

Joun B. Bippe, M.D., Professor of Materia Medica 
and General Therapeutics. 

J. AITKEN MEIGs, M.D., Professor of Institutes of Medi- 
cine and Medical Jurisprudence. 


J. M. Da Costa, M.D., Lecturer on Clinical Medicine. 
R. J. Levis, M.D., Lecturer on Ophthalmic Surgery. 


Wo. H. Pancoast, M.D., Demonstrator of Anatomy. 


The regular winter course of instruction begins in the 
early part of October, and continues until the last day 
of February. 


EXPENSES. 


Matriculating fee . ; , » SSS 
Fees for winter course of lectures . 140 
Graduating fee . ; : ‘ . 30 


For further information respecting the regular winter 
course, address 


B. HOWARD RAND, M.D., 
Dean of the Faculty, 
At the College. 
THE ANATOMICAL ROOMS 


Are open during the summer and winter course of 
lectures of the College. 
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to March, yet the Faculty, wishing to afford the fulley 

opportunity to the student, have arranged a course of 

supplementary lectures, which extends through the 

months of April, May, June, and September, withoy 

— charge, except the registration fee of fiye 
ollars. 


SUMMER COURSE OF LECTURES. 


THE SUMMER COURSE OF LECTURES in this College 
will begin on Monday, April 3, 1871, and continue until 
June 24. 

A Preliminary Course on different subjects by the 
Summer School Faculty will be delivered, /ree of charge, 
in the autumn, commencing on the 4th of September, 
and ending on the 7th of October. 

The Clinical Department of the course will be illus. 
trated at the College, Wills Hospital, and the Philadel. 
phia and Pennsylvania Hospitals, by members of the 
association, during their terms of service at these insti- 
tutions. 

The course will be strictly practical, embracing im. 
portant specialties in Medicine and Surgery, with ex- 
tensive clinical illustrations. 

The Lectureships are constituted as follows: 


Clinical Surgery 


: ? PROFESSOR GROSS. 
Medical Jurisprudence and ) 


PROFESSOR RAND. 


Toxicology, 
Materia Medica and Thera- } sais : 
peutics, PROFESSOR BIDDLE. 
Alimentation in Health and}, 
Disease, PROFESSOR MEIGS. 


Clinical Medicine Dr. J. M. Da Costa. 
Visceral and Surgical Anatomy, Dr. W. H. Pancoast. 
Operative and Minor Surgery, Dr. J. H. Brintox. 
Ophthalmic and Aural Surgery, Dr. R. J. Levis. 
Venereal and Cutaneous Diseases, Dr. F. F. Maury. 
Pathological Anatomy . Dr. W. W. KEEx. 
Surgical Diseases of the Genito- | 

Urinary Organs (sfecialatten- . " 

tion will be given to the Clini- | De. 3, Wee 

cal study of the Urine), 
Laryngoscopy and Diseases of } . _— 

the Throat, Dr. J. SOLIS COHEN. 

Insanity ‘ . , . Dr. I. Ray. 
Clinical Midwifery, with Cases, Dr. F.H. GErcuel. 





From the excellent accommodations of the rooms, and 
the cheapness of material, students have great facilities 
of perfecting their knowledge of Anatomy. During the 
summer, an ample opportunity is afforded for dissec- 
tion, as the lectures of the summer school are given in 
the morning. 

Lectures will be given during the summer, in connec- 
tion with the dissecting-rooms, on General and Descrip- 
tive Anatomy, as during the winter. 


Fee. . : : : : . $10 


A course on Operative and Minor Surgery is given, 
in connection with the rooms, by the Demonstrator and 
First Assistant Demonstrator. 


Fee. ‘ - : ; . $20 


Wo. H. Pancoast, M.D., 
Demonstrator, 
1100 Walnut Street. 
Dr. T. H. ANDREWS, ose Aetetoes 


Dr. H. 
H. LEAMAN, Demonstrators. 


Dr. R. M. TOWNSEND, 


While it has not been found practicable to-extend the 


Attendance upon the summer course is allowed a 
office instruction, but does not count as a “session” of 
lectures. 

The Preliminary Lectures in the fall will begin o 
Monday, September 4, 1871, and continue until the 
opening of the regular course. They are free to all. 
The dissecting-room will be opened at the same time. 

Matriculates of the College will be entitled to attend 
the entire course on payment of a registration fee of $5. 
Non-matriculates will pay in addition $35, which wi 
be deducted from the fees of the winter course when 
the tickets for that course are issued. 

Abundant clinical instruction is also afforded through 
out the entire year, without extra charge, at the Pent 
_— Philadelphia, Wills, and Orthopaedic Hos 
pitals. 


For further information respecting the summer cours 
of lectures, address 


F. F. Maury, M.D., 
Secretary of the Summer Association, 
At the College, or at 1218 Walnut 5. 





regular course beyond the usual period, from October 


PHILADELPHIA, February 1, 1871. 
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HOSPITALS. 


PENNSYLVANIA HOSPITAL. 
(227 beds.) 


Physicians, J. F. MeiGs, M.D., J. M. Da Costa, M.D., 
J. H. Hutcuinson, M.D., J. AITKEN MEIGs, 
M.D. 

Surgeons, ADDINELL Hewson, M.D., Wm. Hunt, 
M.D., THos. J. Morton, M.D., D. Hayes AG- 
NEW, M.D. 

Microscopist, J. G. RICHARDSON, M.D. 

Pathological Chemist, HORACE B. Hare, M.D. 

Pathologist and Curator, Morris LonGstretH, M.D. 

Medical and Surgical Clinics throughout the year 
from 10 to 12 on Wednesdays and Saturdays. 
Fee, $3 semi-annually. 


PHILADELPHIA HOSPITAL. 
(700 beds. ) 


Physicians, J. L. Luptow, M.D., ALFRED STILL#, 
M.D., WM. PEPPER, M.D., H. C. Woon, Jr., 
M.D. 

Surgeons, W. H. Pancoast, M.D., F. F. Maury, 
M.D., J. H. BRINTON, M.D., H. ALLEN, M.D. 

Obstetricians, R. M. Grrvin, M.D., E. L. Duer, M.D., 
J. S. Parry, M.D., GEORGE Peprer, M.D. 

Microscopist, JAMES Tyson, M.D. 

Curator and Pathologist, WILLIAM PEPPER, M.D. 


Clinical Lectures delivered throughout the year (with 
the exception of July and August) on Wednesdays and 
Saturdays. Lectures on Obstetrics and Diseases of 
Women, by Obstetrical Staff, at g A.M.; Lectures on 
Clinical Medicine, by the Physicians, at 10 A.M.; Lec- 
tures on Clinical Surgery, by the Surgeons, at I1 A.M. 
These lectures are free to all. ' 

Special bedside instruction during April, May, and 
June: in Practical Medicine, including Physical Diag- 
nosis and Application of Electricity to Diagnosis and 
Treatment of Disease, by Drs. W. PEPPER and Woop; 
in Practical Surgery, by Dr. ALLEN; and in Diseases 
of Women and Children, by Dr. PARRY. 

Dr. James Tyson will deliver a course of lectures, 
during the above months, on Microscopy in Relation to 
Physiology and Medicine. Admittance free to all. 


EPISCOPAL HOSPITAL. 
(130 beds. ) 


Physicians, A. M. SLocum, M.D., J. C. Morris, M.D., 
o_o, B. HARE, M.D., HERBERT Norris, 


Surgeons, Joun AsHuurst, JR., M.D., WM. S. ForBEs, 
aa SAMUEL AsHHurRsT, M.D., J. H. PACKARD, 


Dispensary Staff, Drs. D. F. Woops, J. G. RICHARD- 
son, E. J. SANTEE, W. SINKLER, H. S. SCHELL, 
W. H. Finn, E. C. HINEs, J. V. INGHAM. 


_ Dr. HERBERT Norris will give practical instruction 
in Physical Diagnosis at the bedside, during the months 
of April, May, and June, on Tuesdays and Thursdays, 
attr A.M. Fee, ¢10. 


WILLS HOSPITAL. 
(RACE STREET, BETWEEN EIGHTEENTH AND NINE- 
TEENTH STREETS.) 
Attending Surgeons, T. G. Morton, M.D., A. Douc- 
LASS HALL, M.D., R. J. Levis, M.D., Geo. C. 
_ Hartan, M.D. 
Assistant Surgeons, W. THomson, M.D., W. W. Mc- 


Ciure, M.D., H. E. Goopman, M.D., L. H. 
ADLER, M.D. 


Daily Clinics at 11 o’clock A.M. 

Operative Clinics on Wednesdays and Saturdays, at 
124 o'clock. Attendance free. 

During the months of April and May, Dr. HALL will 
give Ophthalmoscopic demonstrations at the Hospital. 
Fee, $10. 


ORTHOPEDIC HOSPITAL. 


(NO. 15 NORTH NINTH ST., OPPOSITE UNIVERSITY OF 
PENNSYLVANIA.) 
Attending Surgeons, D. H. AGNEw, M.D., T. G. Mor- 
TON, M.D., H. E. Goopman, M.D.,S. W. Gross, 
M.D. 
Attending Physician, S. WEIR MITCHELL, M.D. 


Orthopedic Clinics on Mondays and Thursdays, at 
12 o'clock. 

Clinics for diseases of the nervous system on Tues- 
days and Fridays at 12 o'clock. Attendance free. 


ST. MARY’S HOSPITAL. 
(85 beds.) 


Attending Physicians, J. CUMMISKEY, M.D., C. PERcy 
La RocHE, M.D., W. LEHMAN WELLS, M.D., 
Lucius S. BoLues, M.D. 

Attending Surgeons, W. W. KEEN, M.D., J. H. GROVE, 
M.D., A. D. HALL, M.D., H. S. SCHELL, M.D. 

Daily Dispensary service is held as follows: Surgical 

Diseases, Mondays and Thursdays, 1-3 P.M., Drs. T. 

B. REEp and F. H. Gross; Diseases of the Eye and 

Ear, Tuesdays and Fridays, 104-113 A.M., J. H. GROVE, 

M.D.; Medical Dispensary, Tuesdays and Fridays, 1-5 

P.M., J. CUMMISKEY, M.D.; Diseases of Women, Wed- 

nesdays and Saturdays, 1-5 p.M., J. H. Grove, M.D. 


CHILDREN’S HOSPITAL. 
(TWENTY-SECOND STREET, BELOW WALNUT.) 


Physicians, HILBORNE West, M.D., JAMES H. Hut- 
CHINSON, M.D., D. Murray CHESTON, M.D., 
Wo. PEpreER, M.D. 

Surgeons, H. Lenox HopGe, M.D., GEORGE C. HAR- 
LAN, M.D., JoHN ASHHURST, JR., M.D. 


During the past year extensive additions to the hos- 
pital building have been completed. The institution 
now possesses ample space for the distribution and 
classification of patients, and offers excellent clinical 
facilities for the study of children’s diseases. 


GERMAN HOSPITAL. 
(50 beds.) 


Physicians, ALBERT FrIcKE, M.D., JULIUS SCHROTZ, 
M.D., Emin FIiscHer, M.D., JULIUS KAMERER, 
M.D. 

Surgeons, THEODORE A. Demmr, M.D., JOSEPH KOER- 
PER, M.D., JAMES M. Botsnot, M.D., AuGustus 
F. MULLER, M.D. 

Resident Physician, M. FRANKLIN, M.D. 


ST. JOSEPH’S HOSPITAL. 
(200 beds.) 


Physicians, J. J. REESE, M.D., ALFRED STILLE, M.D., 
Gro. K. MorenouseE, M.D., WM. V. KEATING, 
M.D. 

Surgeons, C. S. Boker, M.D., W. F. ATLEE, M.D., 
E. A. PaGE, M.D., J. H. BRINTON, M.D. 
Obstetricians, J. D. BRYANT, M.D., A. C. BOURNON- 

VILLE, M.D. 





Pathologist, JoSsEPH LErpy, M.D. 
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PHILADELPHIA LYING-IN CHARITY. 
(126 NORTH ELEVENTH STREET.) 


LECTURES ON PRACTICAL OBSTETRICS, 
SUMMER, 1871. 


The Summer Course on Practical Obstetrics will be 
delivered by Dr. J. G. ALLEN, commencing Monday, 
April 3, at 9 A.M., and continuing, three times a week, to 
the end of June, at convenient hours. 

The course includes a complete series of Lectures and 
Demonstrations on the principles of Obstetric Science 
and the practical details of the art of Midwifery, special 
care being taken to instruct the student how to be skil- 
ful in all the minor duties constantly required of the 
obstetrician in the lying-in chamber, as well as to pre- 
pare him to meet emergencies and manage difficult and 
dangerous labors. A portion of the course is devoted 
to familiarizing each member of the class individually 
with all the more important obstetrical manipulations, 
and particularly with the application of the obstetric 
forceps. 

As many of the members of the class as desire it will 
have the obstetric patients of the PHILADELPHIA LYING- 
IN CHARITY assigned to them during any part or the 
whole of the period from the 1st of April to the Ist of 
October for their professional care and attendance, with 
the aid of the assistants, if necessary, and under the 
supervision of the Principal. 

Fee for the Course, including practice, $15. 


OBSTETRIC DEPARTMENT OF THE 
LADELPHIA DISPENSARY. 


PRACTICAL OBSTETRICS AND DISEASES OF 
WOMEN. 

Dr. E. A. SPOONER will deliver a course of clinical 
instruction on Diseases of Women in connection with 
this department, on Wednesdays and Saturdays, from 
10 to 11 o'clock. Gentlemen are privileged to attend 
obstetric cases. 

Tickets, $15. 


PHI- 





DISEASES OF WOMEN AND CHILDREN. 

Dr. JoHN S. Parry will give practical instruction in 
these branches, during April, May, and June, in the 
wards of the Philadelphia Hospital. 

Tickets, $15. 

Apply to 1513 Arch Street. 


PHILADELPHIA COLLEGE OF PHARMACY. 


FACULTY. 


ROBERT BriDGEs, M.D., Professor of Chemistry, No. 
119 South Twentieth Street. 

FE-DWARD PaRRISH, Professor of Theory and Practice of 
Pharmacy, No. 800 Arch Street. 

Joun M. Matscu, Professor of Materia Medica and 
Botany, No. 1607 Ridge Avenue. 


ANNOUNCEMENT. 


The annual courses of instruction in the College com- 
mence on the first lecture-day in October, at 7} o’clock 
p.M., and will be continued tri-weekly, on Monday, 
Wednesday, and Friday, of every week, at seven and 
eight o'clock p.M., until the close of February. 

The course on Botany, by Professor Maiscu, will 
be conducted during the spring and summer. For the 
present, one afternoon a week, commencing in April, 
will be devoted to these lectures and excursions into the 
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arene ere —————____ 


country, affording to the students a means of beco 
practically acquainted with the living plants. 

Especial attention will be given to the art of di 
pensing medicines. 


Ming 


FEES. 
For each Course of Lectures . : : : a 
Matriculation Fee (paid but once) fl 
Graduating Fee : : 10 





PENNSYLVANIA COLLEGE OF DENTAL 
SURGERY. 


(S.£. COR. TENTH AND ARCH STREETS.) 


SIXTEENTH ANNUAL SESSION, 1871-2, 


The Faculty consists of six professors, who are a 
sisted in the operative and mechanical departments by 
two demonstrators and two assistants. The former 
deliver three lectures each per week, and occupy a 
portion of every Saturday in clinical operations. The 
hours from g to 11 A.M. and from 2 to 4 P.M. are occu: 
pied with the mechanical and operative branches, under 
the care of the demonstrators. 

FACULTY. 
T. L. BuckINGHAM, D.D.S., Professor of Chemistry. 
E. WILDMAN, M.D., D.D.S., Professor of Mechanical 
Dentistry and Metallurgy. 
G. T. BARKER, D.D.S., Professor of Dental Pathology 
and Therapeutics. 
JAmMEs TRUMAN, D.D.S., Professor of Dental Histology 
and Operative Dentistry. 
James Tyson, M.D., Professor of Physiology and M:- 
croscopic Anatomy. 
J. EwixnG Mears, M.D., Professor of Anatomy and 
Surgery. 
J. M. Barstow, D.D.S., Demonstrator of Mechanical 
Dentistry. 
Exuinu R. Perrit, D.D.S., Demonstrator of Operative 
Dentistry. 
T. L. BUCKINGHAM, Dean, 
1206 Vine Street. 
PRELIMINARY LECTURES AND INSTRUCTION. 

The Dispensary and Laboratory of the College wil 
be opened on the Ist of September, and during October 
preliminary lectures will be delivered. In this month, 
as welf as through the entire session, a clinical lecture 
will be given, and operations performed by one of the 
professors, every Saturday afternoon. 


THE REGULAR SESSION 
Will commence on the first Monday in November, and 
continue until the 1st of March ensuing. The courses 
so arranged that about eighteen lectures will be deli 
ered each week on the various branches taught in the 
College. 

CLINICAL INSTRUCTION. 


With the exception of Saturday, four hours are dail) 
spent by the student in actual practice, under the suptr 
vision of the Demonstrators of the Operative and Me- 
chanical Department. 


A SURGICAL CLINIC, ; 

For the treatment of diseases and injuries of the Ja" 
and for general surgery, is held by Prof. Mears, at! 
o'clock, throughout the year. Prof. M. will also ge? 
clinical course of Lectures on Ovarian Diseases. 

FEES. : 
Matriculation fee (paid but once) . 2 
For each Course (Demonstrators’ ticket included) 
Diploma P ; ‘ ; , . « ae 
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PHILADELPHIA DENTAL COLLEGE. 


(N. W. COR. TENTH AND ARCH STREETS.) 


The Faculty consists of five, who are assisted in the 
operative and mechanical departments by three demon- 
srators and assistants. Each of the former delivers 
three lectures a week, and occupies a portion of every 
Saturday in clinical operations. 

The hours from 9 to 11 A.M. and from 2 to 4 P.M. are 
occupied with the mechanical and operative depart- 
ments, under the care of the demonstrators. 


FACULTY. 
J. H. MCQUILLEN, M.D., D.D.S., Professor of Physi- 
ology. 
HARRISON ALLEN, M.D., Professor of Anatomy and 
Surgery. 


D. D. SMITH, D.D.S., Professor of Mechanical Den- 
tistry and Metallurgy. 

s, B. HowELL, M.D., Professor of Chemistry and Ma- 
teria Medica. 

Tuomas C. STELLWAGEN, M.D., D.D.S., Professor of 
Operative Dentistry and Dental Pathology. 


Wm. C. HEAD, D.D.S.,) Demonstrators of Operative 
Cuas. E. Pike, D.D.S., f Dentistry. 
Cuas. J. Essig, Demonstrator of Mechanical Dentistry. 





CLINICAL INSTRUCTORS. 
J. Foster FLAGG, D.D.S., Philadelphia. 
C. A. Kincssury, M.D., D.D.S., “ 
Geo. W. ELuis, M.D., D.D.S., 
Louis Jack, D.D.S., 
FRANKLIN M. Dixon, D.D.S., a 
James McManus, D.D.S., Hartford. 


FEES. 
Matriculation (paid but once) ‘ - : - $ 
Tickets forthe Course (including the Demonstrators’) 100 
Diploma : P : : ; 3 . 30 
J. H. McQUILLEN, M.D., 
Dean of the Faculty, 
‘S. W. cor. 21st and Arch Sts., Philadelphia. 








SPECIAL COURSES OF LECTURES. 


PHILADELPHIA SCHOOL OF ANATOMY. 





" \ 
(CHANT STREET, TENTH STREET, ABOVE CHESTNUT.) | 


COURSES OF LECTURES ON PRACTICAL SUb- 
JECTS. 
_ The following Courses of Lectures will be delivered 
in this institution during the Szmmer Session of 1871: 
I, Anatomy ge. 4 , . Dr. W.W. KEEN. 
II, Operative Surgery. ‘ . Dr. W.W. KEEN. 
Ill. Bandaging, Fractures, and) Dr. O. H. ALLIS, 
: Fracture Dressings J 1005 Walnut St. 
IV. Auscultation and Percussion, . Dr. O. P. REx. 
The SUMMER CoursE oF LECTURES on Anatomy will 
gin on Tuesday, April 5, 1871, at 8 A.M., and will 
continue until October 6, 1871, with a recess during 
July and August. 


systematic course of Lectures on Descriptive and 


perpical Anatomy will be delivered on Wednesdays, 
nays, and Saturdays, at 8 A.M., illustrated by dis- 
a ons, models, drawings, etc. ‘The microscopic anat- 
Y of the various tissues will be shown by the class 


sect 





microscope. Dissection will be carried on under the 
direct and personal supervision of the Assistant Demon- 
strators of Anatomy. 

The Course on Operative Surgery, by Dr. W. W. 
KEEN, will begin on Wednesday, April 12, 1871, at 

A.M. 

, Special arrangements may be made for private 
courses by candidates for the Army or the Navy, or by 
others. 

The Course on Bandaging, Fractures, and Fracture 
Dressings, by Dr. O. H. ALLIs, will begin on Wednes- 
day, April 12, 1871, at 9 A.M. ; 

The Course on Auscultation and Percussion will be 
delivered by Dr. O. P. REx, with especial reference to 
diseases of the chest, beginning on Wednesday, April 
12, 1871, at 9 A.M. 

Fee for each Course, $10. 

For further information, apply to the Janitor, at the 
rooms, or to 

W. W. KEEN, M.D., 
1619 Chestnut St. (33-5 P.M.) 





PRACTICAL MEDICINE. 

Drs. WILLIAM PEPPER and H. C. Woop, JR., will take 
a limited number of private students for practical bed- 
side instruction in the medical wards of the Philadel- 
phia Hospital. The Course will extend during April, 
May, and June, and will include thorough instruction in 
Physical Diagnosis, and the application of Electricity to 
the diagnosis and treatment of disease. 

Drs. PEPPER and Woop have under their care about 
one hundred and twenty-five patients, thus affording 
abundant material for bedside instruction. 

The class will be met by Dr. PEPPER on Tuesday at 


*| 8 a.M., and by Dr. Woop on Friday at 9} A.M. 


Fee for the Course, $20. 
Apply to 
DR. WILLIAM PEPPER, 
Univ. of Penna., or 1215 Walnut St. 
DR. H. C. WOOD, Jr., 
144 NV. Twelfth St. 


AUSCULTATION AND PERCUSSION. 

Dr. HUTCHINSON will begin a Course on the Methods 
of Physical Diagnosis, early in April, at the class-room 
of the Medical Institute, g20 Chestnut Street. Instruc- 
tion will be given at a special Dispensary for Diseases 
of the Chest. Fee for the Course, $15. 

For further information, apply to 

J. H. HUTCHINSON, M.D., 
1616 Chestnut St. 


PHYSICAL DIAGNOSIS. 
Dr. HERBERT Norris will deliver a Course of Bed- 
side Clinical Instruction on Physical Diagnosis, in the 


wards of the Episcopal Hospital, during the months of 
April, May, and June. Fee for the Course, $10. 





THE MICROSCOPE IN PHYSIOLOGY AND MED- 
ICINE. 


Dr. Tyson will deliver his Eleventh Course of Lec- 
tures, at the Philadelphia Hospital, during April, May, 
and June. The Lectures will be complemental to his 
Course on Microscopy and Urinary Chemistry at the 
University of Pennsylvania, and will include the physi- 
ology and pathology of the blood, the histology of im- 
portant healthy and diseased tissues, with the theories 
of their development and special methods of demon- 
stration and preservation. The Lectures will be illus- 
trated by appropriate microscopical preparations, and 
there will be opportunity for laboratory practice with the 
microscope. This Course is open to all, free of charge. 





vill 





URINARY CHEMISTRY. 
A Course of Lectures and practical demonstrations on 
the Urine will be given by Dr. L. J. DEAL, 1103 Vine 
Street. Fee for the Course, $10. 


Dr. H. B. HARE will deliver a Course of Lectures on 
Practical Chemistry, with demonstrations in the labor- 
atory of all the chemical operations requisite for medical 
students and practitioners, during the months of April, 
May,and June. Fee for the Course, $15. 

DISEASES OF THE EYE. 
OPHTHALMOSCOPIC COURSE. 

By Wm. F. Norris, M.D., and Gro. STRAWBRIDGE, 
M.D., commencing April 15, 1871. 

Each pupil will have abundant opportunity of exam- 
ining all cases presented. 

The Course to continue during six weeks—three 
practical and two theoretical lectures being given in 
each week. Fee for the Course, $10. 

OPHTHALMIC SURGERY. 

A Course of Lectures upon the Eye will be given at 
the class-room of the Medical Institute, g20 Chestnut 
Street, during April, May, and June. Fee, $10. 

GEORGE C. HARLAN, 
Surgeon to Wills Ophthalmic Hospital, 
1806 Chestnut St. 


PHILADELPHIA EYE AND EAR INFIRMARY. 


Clinical instruction in diseases of the Eye and Ear, 
by Drs. P. D. Keyser and JAMES COLLINS. 

Two courses of instruction will be given yearly here- 
after in this institution, consisting of a Winter Course, 
beginning in October and continuing during Novem- 
ber, December, January, and February ; and a Summer 
Course, beginning in March and continuing during 
April, May, June, and September. 

Daily Clinics from 12 to 2 P.M. 

The first Summer Course will begin the second week 
in March, 1871. 

LARYNGOSCOPY AND RHINOSCOPY. 

Dr. BERTOLET will commence a Course on the above 
subjects, on April 3, at the Medical Institute, g20 
Chestnut Street. Practical instruction in the use of the 
Laryngoscope in the examination of patients. 

Fee for the Course, $10. 

For further information, apply to 

R. M. BERTOLET, M.D., 
107 South Thirteenth St. 


MEDICAL EXAMINATIONS. 





The following Private Associations will give regular 
medical examinations in connection with the authorized 
text-books, and special courses of lectures. 


In connection with the University of Pennsylvania: 

Drs. BOLLING, H. LENox HopGrE, HUTCHINSON, 
HARLAN, Cuesron, J. Minis Hays, and BERTOLET, 
will give Lectures and Examinations daily during April, 
May, June, and September. 

The following special courses of Lectures will be 
given by members of the Association: Regional Anat- 
omy, by Dr. HopGE; Percussion and Auscultation, by 
Dr. HuTcHINnson; Diseases of Eye and Ear, by Dr. 
HARLAN; Laryngoscopy and Rhinoscopy, by Dr. Brr- 
TOLET. 


Fee for the whole course, $50; or any part may be | 


taken separately. 
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Drs. G. PEPPER, HARRISON ALLEN, WILLIAM Ppp. 
PER, JAMES Tyson, and H. C. Woop will give regular 
Examinations during April, May, June, and September. 

The following SAecial Bedside Clinical Instruction, in 


| the wards of the Philadelphia Hospital, will be given }y 





members of the Association: Clinical Medicine, by Dr, 
WILLIAM PEPPER and H.C. Woop; Diseases of Women 
by Dr. GeorGE PEPPER; Clinical Surgery, by Dr, 11 
ALLEN. 

A course of Lectures on Microscopy, General ang 
Morbid Anatomy, will be given by Dr. JAMEs Tysoy: 
and one on Surgical Anatomy, by Dr. Harrisox 
ALLEN. 

Fee for the Examinations : : - $30 
Fee for each Clinical Ticket . ‘ ‘ . S60 


Drs. W. H. H. GITHENs, R.G. CurTIN, W. F. Jenks, 
Dr F. WILLARD, and J. F, WILSON will examine stu. 
dents both in connection with the regular text-books, 
and also with the Lectures of the Auxiliary Faculty. 
Fee for Auxiliary Faculty ‘ ‘ ‘ 

Fee for Summer Course of Examinations : 

Drs. CURTIN and WILLARD will deliver a Course of 
Lectures on Minor Surgery . $20 


Drs. D. F. Woops, C. T. HuNTER, H. B. HArg, and 
H. Norris will hold regular examinations during the 
Spring and Fall. 

Fee for the Course . : ; é x we 

Dr. HARE will also give a course of Instruction in 
Practical Medical Chemistry. 

Fee for the Course . ; ; ‘ : ~ + $i 

Dr. C. T. HUNTER will deliver a course of Instruction, 
in the Operating Room at the University of Pennsyl- 
vania, on Minor Surgery, including Operations on the 
Cadaver. $10 

Dr. H. Norris will give Bedside Instruction in Phy- 
sical Diagnosis in the wards of the Episcopal Hospi- 
tal. $lo 

In connection with the Jefferson Medical College: 

Drs. ANDREWS, Gross, MAURY, and TOWNSEND vill 
give regular examinations in connection with the 
authorized text-books, during the months of April, May, 
June, and September. 


Fee for the Course . ; ; : ; . — « $30 


Drs. WARDER, MCARTHUR, LEAMAN, and HATFIELD 
will hold regular examinations during the Spring and 
Fall months. 


Fee for the Course . . $20 


Drs. KEEN, Hurcuins, ALLIS, Rex, and LEFFMAN 
will hold regular examinations during the Spring 
months. 


ARMY AND NAVY MEDICAL SERVICE. 


Dr. Mears will continue the preparation of candi 
dates for appointment in the Medical Corps of the Army 
and Navy. The requirements of the departments will 
be fully explained, and applicants will receive instruc 
tion in all the branches, principal and collateral, re 
quired by the Boards of Examination. 

Candidates for promotion will be afforded opportunr 
ties for review, and for practical instruction in Operative 
Surgery, Bandaging, etc. j 

For terms of instruction, or for further information, 
apply to J. Ewrnc Mears, M.D. 

222 S, Sixteenth Stretl 
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to point to the great extent and completeness of the 
arrangements which have been perfected here for that 
purpose. The activity and liberal policy of the schools 
have been infectious: many of the best among the men 
rising into eminence have been secured to fill the 
clinical positions created; but there are many others 
who, in honorable emulation, have instituted special 
courses of extra-mural instruction. The staffs of the 
hospitals have cordially seconded these efforts, and 
provide abundant clinical instruction throughout the 
year in practical medicine, surgery, and midwifery. 
Various ward-classes are also formed during the year 
inthe largest hospitals of the city, for the purpose of 
bedside practical instruction. 

The result of all this activity may be readily con- 
ceived. It has led to this, in brief, that there is no form 
of clinical opportunity or of special instruction, that the 
student or practitioner may desire, which is not readily 
accessible: The day has already arrived when it is of 
questionable advantage for an American student to leave 
his Alma Mater for London, Paris, Vienna, or Berlin. 
The teachers whose instructions he can here secure may 
not yet have earned a world-wide reputation, but they 
are men fitted for their special work by careful study and 
large experience, and who, with ample clinical material 
at their disposal for illustration and demonstration, will 
impart a thorough practical knowledge of their subject. 
Add to this, that, owing to the liberality of the schools, 
these extensive clinical facilities are offered the student 
entirely without extra charge, so that the cost of a resi- 
dence in the city is the only price to be paid for their 
enjoyment. We cannot too emphatically repeat our 
belief that it is preferable, in many ways, for those 
who have graduated, and are anxious to acquire more 
thorough clinical knowledge, or to devote themselves to 


‘the study of any specialty, that they should remain in 


America and take advantage of the ample facilities af- 
forded at our large medical schools. Such have been the 
progress and development of medical teaching in Phila- 
delphia during the past few years, and such is at present 
the creditable position it has attained. Each year will 
show, we venture to predict, that the profession through- 
outthe country appreciate the exertions which have been 
made, both by the regular Faculties and the extra-mural 
teachers, to provide for the medical student every facility 
he can possibly desire. ‘These greatly increased oppor- 
tunities have, however, one risk and danger attached 
tothem. It is not enough merely to arrange numerous 
and varied courses of instruction, no matter how wisely 
the subjects may be chosen, nor how able and clear the 
teaching. There must also be some advances made on 
the part of the student as well. Even before the addi- 
tion of the clinical courses to the winter curriculum, the 
student who faithfully attended all the didactic lectures, 
and dissected in the evenings, was overworked. And 
now that one or two lectures daily have been added to 
his task, it requires great endurance to accomplish it. 
There can be no doubt as to the fact that the students 
who have attended all the didactic and clinical lectures at 
tither school during the past winter have heard too much 








teaching,—more than their brains could possibly retain 
and digest. Not that this is an argument against the 
additional clinical instruction: far from it. The courses 
are all optional, and no more is required of the candi- 
date for graduation than formerly. The simple truth is, 
that the time spent by the medical student in America 
in obtaining a diploma is about one-half as long as is 
desirable. In other countries, where governmental 
restrictions compel attendance upon medical instruction 
for four, five, or even seven years before graduation, the 
curriculum can be so arranged as to include thorough 
instruction in all important branches without too much 
tasking the student at any one time. But in America 
medical education labors under these two great disad- 
vantages, which are destined to clog its progress for a 
long time to come. It seems impossible, at present, to 
establish preliminary examinations, so as to insure a 
certain degree of preparation and fitness on the part 
of the student, and it is equally impracticable to extend 
the duration of the studies absolutely demanded as 
qualifying for graduation. It is necessary to leave the 
door open for those who choose to graduate after attend- 
ing only two full courses of didactic lectures; and we re- 
gret to say that the number is very large. But none the 
less is it desirable to extend to those who are willing to 
choose a wiser course, and to pursue more deliberately 
their professional studies, every opportunity for acquiring 
as high and complete an education as can be obtained 
in any medical centre of the world. Let our aim, if 
it be impossible to exact a sufficiently long course of 
study, be to make the advantages of the higher sort of 
medical education so apparent, that gradually students 
will of themselves recognize that it will be to their in- 
terest to give the time necessary to acquire it. Let each 
practitioner who is consulted as to the best course for 
one who intends to study medicine, urge the importance 
of giving four or five years to the undertaking. Let 
him advise the inquirer not to endeavor to master all 
branches of medical science at the same time, but to be 
contented with a wise selection for the first year, and 
to patiently pursue his studies until he has acquired not 
only the information necessary to pass his examination, 
but a sound practical knowledge of general clinical med- 
icine and surgery and of some of the more important 
specialties. ‘To put it on the lowest ground,—that of ex- 
pediency,—we firmly believe that the student who has 
spent four or five years—winter and spring alike—in 
gaining practical knowledge and skill, while at the same 
time studying for his degree, will, in the course of ten 
years after graduation, attain a position and be in re- 
ceipt of an income far in advance of his fellows who at 
first seemed to distance him by hastening through their 
studies in two years. Every student who follows the 
course we advise will become a powerful and active ar- 
gument in favor of a higher medical education, and will 
hasten the approach of the day when an elevated pro- 
fessional sentiment will condemn the crude and imper- 
fect acquirements which now qualify for graduation. 
We feel, therefore, that the present condition of medical 
teaching in Philadelphia is 2 most hopeful and encour- 
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aging one. It indicates the earnest desire—which cir- 
cumstances alone prevent from being declared the fixed 
law—that all who pursue their medical studies in this 
city may acquire a complete scientific and practical 
education, which will still entitle the graduates of the 
medical schools of Philadelphia to receive the recogni- 
tion of their full scientific equality with those of any 
other school in the world. 


JOURNALISTIC DEBTS. 


N publishing, as we did at page 143, in the number 
of THE MepiIcaL Times for January 16, a transla- 
tion of the discussion between Dr. Hartsen and Prof. 
Virchow, on the ‘propriety of the marriages of con- 
sumptives,”” which has lately appeared in Virchow’s 
Archives, we felt that we were doing a good service in 
bringing before the profession the opinions of so emi- 
nent a pathologist as Virchow on such an important 
question. We were ked to believe that we had not been 
mistaken, by the expressions of interest of some of our 
most valued subscribers. But the most assuring proof 
was afforded us by finding in 7he British Medical Four- 
nal, for February 4, our entire translation copied verbatim 
et literatim. No! we are mistaken. We had carelessly 
allowed the erratum “segua/,” for “sexual,” to pass us 
uncorrected in the proof, and we are glad to see that the 
proof-reader of our cotemporary has detected our inac- 
curacy. What especially attracted our attention, how- 
ever, was the fact that our translation appears as the 
chief leading article in that issue of 7he British Medical 
Fourna/, and that, too, without either a word of acknowl- 
edgment to us, or even the statement that the article is a 
literal translation at all. There should never be any 
hesitation in borrowing whatever we want from such a 
friendly source as the pages of any cotemporary journal, 
but it is well, in doing so, to remember to sign an 
I. O. U. for the value received. 


THE ALUMNI ASSOCIATIONS OF OUR 
MEDICAL SCHOOLS. 


N every State and Territory of our wide-spread coun- 
try, and in every county and important town of the 
more populous districts, the graduates of the University 
of Pennsylvania and the Jefferson Medical College vie 
with each other in honorable rivalry in the great cause 
whose principles were instilled into their minds during 
attendance on the instruction imparted in this city. If 
we casually glance over the long columns of names 
published in the general lists of graduates of these two 
schools, we are involuntarily led to reflect how little effort 
has been made, until recently, by either to bring under 
the shadow of its wings this immense scattered mass 
of professional labor, vigor, skill, and research. Some- 
thing was needed, long before the inauguration of these 
new alumni associations, to make every graduate sen- 
sibly appreciative of the fact that he was not forgotten, 
and that he never could be so far removed from his 








Alma Mater that her extended arms could not reac, 
him with her protecting good influences and op. 
scientious moral support. It had for some time been jn 
contemplation by our local representative medical men, 
of each school, to found societies for this and kindred 
objects; but active measures were not taken for thi 
purpose until the spring of 1870. 

The ‘Society of the Alumni of the Medical Depar. 
ment of the University of Pennsylvania” was organized 
March 11 of that year, at a meeting of its graduates jn 
medicine, held by invitation of the graduating class, 
constitution being adopted and the following officers 
elected : 

President, Dr. George B. Wood; Vice-Presidents, 
Drs. Joseph Carson, Edward Hartshorne, S. H. Dick. 
son, and Caspar Morris; Treasurer, Dr. Robert £, 
Rogers ; Corresponding Secretary, Dr. James Tyson; 
Recording Secretary, Dr. George P. Oliver. 

The ‘Alumni Association of the Jefferson Medical 
College of Philadelphia” was founded on the toth day 
of March, 1870, and at a subsequent meeting the follow. 
ing organization was effected: 

President, Dr. Samuel D. Gross; Vice-Presidents, 
Drs. Nathan L. Hatfield, Washington L. Atlee, Ell 
wood Wilson, and Addinell Hewson; Treasurer, Dr. 
B. Howard Rand; Recording Secretary, Dr. J. Ewing 
Mears; Corresponding Secretary, Dr. Richard J. Dur- 
glison. 

There is so little difference in the objects of these two 
societies or associations, both engaged in the furtherance 
of the cause of medical progress and honorable profes- 
sional practice, that we need only sum up collectively 
the avowed purposes of both to be the promotion of the 
prosperity, interests, and influence of their Alma Mater, 
and of sentiments of general brotherhood and amity 
among the graduates, the offering of prizes, the publish- 
ing of meritorious theses, the endowment of scholar- 
ships for the free medical education of the sons of 
alumni whose means are limited, the collection of ana- 
tomical,and pathological specimens for the museum, 
and, above all, the advancement of the interests of 
medical education and the diffusion of sound medical 
knowledge. It is to be hoped that the alumni every: 
where will enter into these objects with as much zed 
and earnestness as some of those who are directly 1 
the spot, on whose efforts the success of these associ 
tions so greatly depends. 

The establishment of these medical brotherhoods 
must inevitably lead to several happy results. 0 
graduate of cither school who is tainted with the leas 
suspicion of quackery will be received into association 
with his fellow-graduates; and the knowledge of his 
evil ways will not be confined to the locality in which 
his deception is practised, as it now becomes the 
solemn duty of every alumnus to report all such cas 
to the alumni association for its action. Men wh 
have, possibly, never taken a degree at any school 
nor followed a course of study, will feel less securt 
appending M.D. to their names, or in claiming that 
the commendatory letters they publish with their a¢- 
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assailant piel 
vertisements are genuine emanations from the pro- 
fessors of high-toned medical institutions. Hardly a 
year passes Without at least a score of letters being re- 
ceived by the deans of the two schools desiring informa- 
tion as to the fact of graduation of some unblushing 
quack or patent-medicine vender. 

By the interest thus reawakened in their Alma Mater, 
the graduates of the University of Pennsylvania and the 
Jefferson Medical College will doubtless insure increased 
prosperity to each, and keep Philadelphia still foremost 
in the ranks of thorough, earnest, and vigorous instruc- 
tion. But this would be a purely selfish view of the 
case, were it not that by the decided stand they take in 
defence of their Alma Mater they guard the cause of 
rational and regular practice from the inroads of quack- 
ery, and protect the community against fraud and de- 
ception. Let every graduate reflect upon this matter, 
and speedily realize that for a very trifling sum he may 
become a member, or even a life-member, of either of 
these valuable associations, and be himself the active 
advocate and guardian of the principles on which they 
are founded. 


TRANSACTIONS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


CONVERSATIONAL meeting was held January 25, 
1871, Wednesday, 8 p.M., Vice-President A. H. Fish in 
the chair, 

After the reading of the paper on Tobacco by Dr. J. C. 
Morris, for which see page 211 of this number of the journal, 
the following remarks were made: 

Dr. ANDREWS asked what might be called a moderate use 
of the cigar. 

Dr. Morris replied, ‘That which is sufficient to lower the 
pulse, to produce a calming influence on the mind, and a 
comfortable stool. Probably from one to three cigars. 

Dk. HALL mentioned the case of a dockyard laborer in Eng- 
land, who ate tobacco and made his meals on it, without any 
injurious effect. He thought that probably the outdoor labor 
would account for the immunity from injurious effect. 

Dr. ASHHURST referred to the case of a man in West Chester, 
who has been a chewer all his life, and has been in the habit 
of swallowing his saliva. His digestion is not disturbed, and 
he has no constitutional disturbance whatever. He thought 
that the principal effect was upon the optic nerve. The 
smoker always delighted in the light filmy cloud. He 
thought the average of seven and a half pounds per annum 
Pe every man, woman, and child in the United States too 

rge, 

Dr. Morris admitted there was something in the ‘filmy 
cloud,” but that there was more than that. Smoking does 
tend to prodttce amaurosis. 
_ Dk. HAMILTON remarked that the general tenor of the paper 
Just read, and the experience of the lecturer, in regard to the 
medical and popular use of tobacco, accorded well with the 
“iews of the profession at large. In the practice of most phy- 
jae tobacco is wellnigh a proscribed article; originating, 
a in the difficulty of determining the precise con- 
— to which it is applicable, and the fear of ill conse- 
ensuing from its irregular or violent action. The 
aa _ Chapman used to declare in his lectures that in the 
tena power of this plant was to be sought the charm 
ian influence the use of it had spread over the 
i zed and savage world, In view of the manifestly inju- 

S operation of every narcotic upon the healthy organism, 
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and especially when such agent, as in the case before us, is 
in its very nature seductive and leads to excess, may we not 
be permitted to doubt that “in its widely-extended use a 
redeeming feature may be found’? A diminished sensibility 
of the nervous system, and, as a sequence, decreased activity 
of the functions of organic life, under the influence of tobacco, 
may perhaps account for the fact that fatigue and hunger are 
borne more readily by its use. Tobacco, when freely used, 
is to be regarded simply as an injurious indulgence; its 
excessive use is positively baneful, as evinced in the violent 
perturbations caused by it in body and mind. But the use of 
tobacco, it is said, has in some instances answered as a sub- 
stitute, or suppressed the desire for, vinous and spirituous 
potions. Such cases are merely exceptional. It is a matter 
of observation that smoking creates a thirst,—and, very gen- 
erally, these {two habits are found together. It is the duty of 
the profession to caution those who use this narcotic, in the 
hope that their voice may be listened to when all other admo- 
nition fails. 

Dr. WITTIG confessed to being an old smoker, and smokes 
less now than formerly. He learned the disagreeable habit 
by imitation, and had derived no benefit from it. Nicotine 
is a stimulant, like alcohol. He could not use alcohol with 
it in his own person, It increases the elimination from the 
skin, kidneys, and bowels, and stimulates the vascular system 
generally. It caused sleeplessness and vertigo, owing to the 
emptiness of the cerebral vessels, and impaired digestion. It 
was the violation of habit, simply, that caused the soldier to 
feel its need. One of his teachers used it in pertussis. It 
acted by throwing out the morbific matter, but produces pros- 
tration in children. In hernia it has been superseded by 
chloroform. 

Dr. COHEN remarked that he was a smoker. A single cigar 
increases his pulse ten or fifteen beats. Smoking keeps him 
wakeful, and though it often produces nervousness, still, occa- 
sionally, a thought seems to be worked out all the better for it. 
He looks upon the use of tobacco as upon the use of tea, coffee, 
cocoa, the betel-nut, etc., and alluded to cases of hypochon- 
driasis resulting from excessive tea- and coffee-drinking. He 
mentioned the fact that although the use of alcohol had 
been prohibited in the U. S. Navy, no restriction had been 
placed upon the use of tobacco. He believed that tobacco 
was sometimes useful as a repressant in a fast age. With 
reference to its effects on the throat, he had seen as bad and 
obstinate cases of pharyngitis in non-smokers as in smokers. 
With regard to the cases mentioned where patients affirmed 
that they felt benefit from smoking, he presumed that sudden 
cessation of its use when it had become habitual, might alter 
nutrition in such a way as to produce a feeling of discomfort. 

Dr. Buck said that it reduced obesity in his own case. He 
had seen it used in earache in the form of smoke; andasa 
poultice applied over the stomach, he had known it to act as 
a laxative. 

Dr. STETLER said the lecturer had pointed out few merits, 
but many demerits. The less we can say in its favor as 
a medicinal agent, the greater the excuse, perhaps, for its 
habitual use. If it is a good medicine, there is no more 
reason or excuse for its constant use than there would be for 
the habitual use of opium because it relieves pain. Tobacco 
merely retards retrograde metamorphosis, and is doubtless 
capable of doing good in cases of deprivation of food, but he 
doubted whether it could be classified as ‘accessory food.” 
He had often seen its use associated with the abuse of alcohol, 
on the principle that one bad habit begets another. The late 
Prof. Pepper said he had seen worse effects from tobacco than 
from alcohol. Experience had satisfied him that this was the 
case. 

Dr. Fisu has been a moderate smoker for many years. The 
effect of tobacco in his own person is that of a decided arterial 
and nervous sedative, reducing his pulse five or six beats in a 
minute. He has never experienced any ill effects from its use. 
The force of habit is well seen in the symptoms that are pro- 
duced in the novitiate, and in the immunity of the adept. He is 
familiar with a case where tobacco has been chewed for fifteen 
years and the saliva swallowed; there is no impairment of 
health. He had seen it applied, in the form of Scotch snuff, 
in a poultice upon the chest of an infant fifteen months of age, 
suffering with catarrh. He found this little patient, at his 
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morning visit, bathed in profuse perspiration; with frequent, 
feeble pulse, respiration greatly accelerated, and features pallid 
and pinched—in a word, the child was in a condition border- 
ing on fatal collapse. It was relieved by the removal of the 
poultice, which a meddlesome nurse had applied. 

Dr. Morris remarked that endurance was greater under 
its use, as sensibility was obtunded. ‘That it is very slightly 
narcotic is seen in the fact that it makes one wakeful and is 
used by those keeping watch. It is diuretic and cholagogue. 
Ife had used it in parturition, in form of cigar. 


At a conversational meeting, held February 8, Wednesday, 
8 p.m., Dr. J. Aitken Meigs, President, in the chair, 

Dr. Grove exhibited a calculus which he had removed from 
the bladder of a male child, three years old, on the 19th day 
of January, by the lateral perineal operation, assisted by 
Drs. A. D. Hall and L. 5. Booles. The stone measured 1% 
inch by % inch. He passed urine on the second day freely 
by the urethra. Urine ceased to pass through the incision on 
the fourth day. On the fifth day the patient had a profuse 
eruption of varicella, which, however, did not retard the heal- 
ing of the wound. On the fourteenth day the wound had 
completely cicatrized, and on the sixteenth day he was going 
about the house as usual, and is now restored to perfect 
health. : 

Dr. WELCH presented some statistics on relapsing fever in 
the Municipal Hospital. The first patient was admitted April 
30, 1870; the last, November 5, 1870. The whole number 
admitted was 517,—whites, 257, blacks, 260; males, 252, 
females, 265; the oldest 91 years, the youngest 2 years. Ad- 
missions were as follows: April, 1; May, 174; June, 199; 
July, 92; August, 16; September, 25; October, 9; November, 
1. The total number of deaths was 80, of which there were 
12 whites and 68 blacks. The mean per cent. of deaths was 
15%. ‘There was 5 per cent. of deaths among the whites, 
and 26 per cent. among the blacks. 

Dr. HINKLE had treated lately several cases of erysipelas 
with the iodide of potassium in five-grain doses every three 
hours. There were three cases attacking the face and head, 
lasting on the average three days. The fourth case was of the 
arm, and of a phlegmonous character, lasting perhaps a day or 
two longer. One of the cases he had treated previously with 
tincture of chloride of iron; the others were first attacks. He 
had no faith in external applications. 

Dr. GoopELL remarked that, excepting the phlegmonous 
variety, he had very little faith in either the internal or ex- 
ternal treatment of erysipelas. He had tried all the well-known 
remedies, but had never yet succeeded either in confining the 
spreading patch of inflammation, or in arresting the course of 
the disease; that his experience tallied with that of M. Louis, 
who stated that all his cases of facial erysipelas got well, with 
or without treatment. Indeed, he had never seen a fatal case 
in adults, although, on the other hand, he had never seen a 
newly-born infant recover from such an attack. In his opinion, 
the cases reported by Dr. Hinkle constituted varieties of the 
so-called chronic form of this disease, which was rather a 
cutaneous than a constitutional disorder. In such cases the 
iodide of potassium would undoubtedly prove of equal service 
as in other dermoid affections. 

Dr. STETLERstated that he thought the term “chronic erysip- 
elas’’ an erroneous one, and asked Prof. H. H. Smith if he had 
not so learned his opinions from his lectures. 

PRoF, SMITH replied that, as he had just entered the hall, 
he was not fully acquainted with the course of the debate, but 
he would state that in his opinion there was no such disease as 
“‘chronic erysipelas.” Erysipelas was a strictly acute dis- 
order, characterized as one of the exanthemata, preceded by 
general symptoms of depression, then gastric disorder, fever, 
and an eruption accompanied with sharp, burning heat, 
serous effusion beneath the cuticle, etc., which gradually 
dried up, the disorder disappearing from the fifth or sixth day 
to the fifteenth or twenty-first day. There is always febrile 
disturbance, and the average period of resolution is the seventh 
day. Whether excited in its local development by wounds 
or other irritation of the skin, the treatment consists in elim- 
inating the noxious element from the blood, and in improving 
the red corpuscles by the administration of iron and good food. 





Local treatment he thought was of no value in arresting th 
progress of the eruption, but materially added to the comfor 
of the patient. Dr. Smith also spoke of the influence d 
atmospheric changes upon wounds, etc., and the advantage f 
protecting all surfaces in an epidemic erysipelas, The dis 
order so often spoken of as ‘* chronic erysipelas,” and allude 
to by Dr. Stetler, was generally, he thought, a form of « qi, 
rosacea’ when seen about the face and nose, and chronic 
eczema rubrum”’ as seen on the legs, especially after ulcers ¢ 
varicose veins; these conditions being unattended by fever « 
the other marked constitutional disturbance seen in erysipela 

Dr. Buck spoke of the success he had had in the use of the 
bisulphite of soda, both internally and externally. His succes 
is uniform, The treatment had been suggested to him first ly 
a paper read before the society several years ago by Dr, Né. 
inger. 





ABSTRACT OF ‘THE PROCEEDINGS OF THE 
PA'THOLOGICAL SOCIETY OF PHILADEL. 
PHIA. 


T a meeting of the Pathological Society, held Thursday, 

February 9, 1871, John Ashhurst, Jr., M.D., in the chair, 
Dr. Horace B. HARE exhibited the specimens from a case of 
cancer of the liver, stomach, and pancreas. ‘The patient wa 
a stone-cutter, aged 45, admitted to the Episcopal Hospita, 
January 14, 1871. He observed some abdominal enlarge. 
ment in September, 1870, but was not inconvenienced by it 
About the middle of October the enlargement became notice. 
able to others, and early in November vomiting after meak, 
of half-digested food, supervened. This, however, ceasel, 
About the middle of November he first noted a yellowish 
coloration of the face. He had no pain, except a short par 
oxysm under the right scapula, two weeks before admission, 
His bowels were regular, appetite good, but emaciation pro. 
gressive, 

At admission, the legs were cedematous and bore the scars of 
an old eruption, possibly syphilitic. There were slight deafness 
and impairment of memory. Vomiting was again temporarily 
present. Physical examination revealed the thoracic viscer 
normal, but inspection in dorsal decubitus revealed an unusual 
prominence of epigastrium and both hypochondria. Dulnes 
was absolute in the median line, from the upper border of fifth 
rib to 3¢ inch above the umbilicus, and transversely froma 
point 51 inches below and 1¥ inches outside of the let 
nipple across the abdomen, and nearly to the spine,—wel 
defined in its upper border, irregular in its lower. Palpatio 
showed, correspondingly, a solid mass, with well-defined lower 
border, descending with each inspiration, and appreciably 
nodular. There was slight tenderness on pressure, no markel 
prominence of the superficial veins. The urine contained m 
albumen, no coloring matter or acids of bile, until in the hs 
week, when coloring matter was present; feces normal. He 
grew gradually worse, and died January 27. As is apparent 
from the above history, gastric disturbance was slight through 
out the course of the disease. : 

Post-mortem 6% hours after death. Rigor mortis wel 
marked. Head not examined. Body much emaciated. Fact 
jaundiced. Internal saphenous vein of right leg prominetl. 
Thorax, slight fresh adhesions at lower part of both lungs 
Aorta and arteries atheromatous; heart flabby; no valvular 
lesion. Abdomen was distended with serum, the liver great 
enlarged, displacing the other viscera. It occupied both the 
hypochondriac and the epigastric regions, and extended neatly 
to the umbilicus. There were no adhesions along its supenio! 
and anterior faces, but its under and posterior portions were 
firmly bound to the pancreas, stomach, and intestine. Sat 
tered through it, and appearing at its surface, were irregular 
spheroidal masses of whitish or pinkish-white color, vary" 
in size from that of a small cherry to that of a large orange. 
Protruding from some of these nodules, on the under face 
the liver, were other smaller and similar nodules,—the large! 
soft and easily broken, especially near the centre. - 
natural color of the liver replaced by the light color of “ 
nodules gave the organ a variegated appearance. The no 
of the largest nodule on the superior surface was slightly 
pressed, and gave an impression of fluctuation on palpation 
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but on section it was found solid. The gall-bladder con- 
tained bile: the duct was unobstructed. — ; 

The stomach, of normal size, contained partly-digested 
food. It was pressed to the left side, and lay with its greater 
diameter nearly parallel to the median line of the body. At 
the pyloric orifice it was thickened and indurated, the pylorus 
itself being held rigidly patulous by a ring of induration. The 
pancreas contained several nodules. The right kidney con- 
tained two or three small cysts, the largest of which contained 
a fluidounce of clear yellow fluid, probably urine. The other 
viscera were not markedly altered. ; oh 

In reply to Dr. Ss. W. Gross, Dr. Hare said the mediastinal 
glands had not been examined, but that the glands about the 
hronchial tubes were enlarged and indurated. 

Dr. Gross alluded to a case of secondary cancer of the 
liver which had come under his observation, in which there 
had been cancer of the labium, and post-mortem examination 
revealed a cancerous condition of the inguinal and lumbar 
glands, and glands of the anterior mediastinum. Also to a 
second case, in which the liver weighed between eleven and 
twelve pounds, while the glands were also cancerous. 

The specimen was referred to the Committee on Morbid 
Growth, who reported, February 23, that 

“The specimen exhibits at the pyloric end of the stomach 
ahard ring of well-marked schirrous (fibrous) cancer. 

“The liver, which is much enlarged, presents numerous 
bosses of medullary cancer, some of them as large as the dou- 
bled fist. As usual, they are umbilicated, owing to the fatty 
degeneration and absorption of the cells in the centre of the 
growth, as well as to the formation and subsequent contraction 
of fibrillze of connective tissue. Sections through the cancer- 
ous masses showed also interstitial hemorrhages, some recent, 
others of longer standing. A careful microscopic study of 
thin sections taken from the boundaries of the cancerous 
nodules, and from the tissue in the vicinity, shows that the 
starting-point of the new growth has always been the portal 
vein and its branches. 

“Your committee is also of the opinion that the cancer of 
the stomach has been the primary seat of disease.’’ 

Dr. H. ALLEN presented a deformed humerus after ostitis, 
from John Brown, aged 35, who died of diffuse cellulitis of 
right arm, of a gangrenous type, Feb. 3, 1871. The lungs were 
inthe first stage of pneumonia ; the spleen was pultaceous, and 
measured six by three inches; the liver was large and fatty ; 
the left humerus when opened was congested at area about 
nutritive foramen; the medulla was of normal consistence ; 
the humerus of the opposite side was opened for comparison, 
when it was observed to be smaller and of increased thick- 
ness, The head was depressed, flattened, and showed evi- 
dences of chronic arthritis. The deltoid ridge was unduly 
prominent ; the supra-condyloid ridge very prominent. Upon 
being opened it was found that the medulla was throughout 
of the consistency technically known as medudlated, though 
unchanged in color. 

Dr. HUTCHINSON presented a dermoid cyst of the right 
mary. ‘The ovaries and uterus were removed from the body 
ofan unmarried woman, zt. 25, who died at the Pennsylvania 
Hospital of acute articular rheumatism, complicated with peri- 
carditis and a commencing degeneration of the muscular 
structure of the heart and of the kidneys. The os uteri indi- 
cate that the woman had never borne children. 

The right ovary when first removed was about the size of a 
small orange, and appeared to be filled with a fluctuating mass, 
except at one portion, where a hard mass, feeling like bone, 
could be detected. Upon opening the cyst, some days later, 
it was found to be filled with a fatty mass, in which were im- 

bedded a number of hairs of a dark color. ‘The hard mass 
appeared to be composed principally of bony structure, which 
contained two teeth, apparently a bicuspid and a canine. 
_ Ur. H, said, “It is well known to the members of this 
ciety that the occurrence of these dermoid cysts of the ovaries 
aan rise to much speculation in regard to their origin, 
pvt : their presence has been held by many, and among 
pie y — to indicate the arrested development of an 
wr ‘ a careful examination of the circumstances 
on pe: ich they occur has led, it is believed, to a more cor- 
thes Planation, Thus, M. Piqué (Bulletin de la Soc. Anal., 
49, t. xxi. p. 200) found that in eighteen cases of the pilifer- 









ous ovarian cysts collected by him, five were in unmarried 
females under twelve, six in girls from six months to two years 
of age, four in female foetuses arrived at full term, and three in 
foetuses aborted at the eighth month. The weight of evidence 
is said by Dr. A. W. Foot, in vol. xxxvi. p. 225 of the Dublin 
Fournal of the Medical Sciences, to incline towards the view 
that these formations are congenital ; that they grow slowly or 
remain stationary for thirty or forty years; do not attain a large 
size ; are generally solitary and affect but one ovary; are freer 
from peritoneal inflammatory attacks, and consequently from 
adhesions and perforations, than other tumors of the ovary. 
This view of the congenital nature of these tumors is con- 
firmed by the history of similar formations in the masculine 
gland,—for of eleven cases quoted by Curling, of foetal remains 
in the testicle, all were congenital. 

“It seems that the fatty matter which so largely composes the 
contents of the cyst before the society is by no means uncom- 
mon, and is believed to be the product of degeneration. At 
the temperature of the body this fat is fluid, and it has been 
drawn off in many cases through a canula, congealing when 
its temperature sank below 85° F. Even hairs have been 
discharged through a canula, and in one case through the 
abdominal walls; while teeth and bones from these cysts 
have occasionally been passed by the anus. In one case M. 
Plocquet found as many as three hundred teeth in one cyst. 

‘*On the evening of March 22, 1865, I exhibited to the so- 
ciety the two ovaries of a woman, zt. 45; the left was con- 
verted into a large sac, and the right ovary into a dermoid 
cyst which contained fatty matter and a quantity of hair. The 
ovarian dropsy had existed for twenty years, and tapping had 
been performed four times. In a report made by Dr. Rhoads 
upon this specimen, attention was called to the fact that a cor- 
respondence in color between the hairs in the cyst and those 
on the surface of the body had been frequently observed. Such 
a correspondence existed in the case reported to-night, but 
did not in the one presented in March, 1865.” 

Dr. C. B. NANCREDE presented for DR. J. ASHHURST, Jr., a 
specimen of epithelial tumor of the lower lip, removed from 
a patient ct. 67, admitted to the Episcopal Hospital, Feb. 9, 
1871, for the third time for operation. On the two former 
occasions the disease rapidly returned in the cicatrix, in the 
first instance within a few days of the departure as cured. 

At the time of the present operation by Dr. J. Ashhurst, the 
greater part of the lower lip was involved, extending to within 
a short distance of each angle, and downward well towards 
the chin. According to Lebert and Hannover, the mean dura- 
tion of this disease in the lower lip is nearly three years and 
ahalf; this case had lasted for two years without involving the 
glands. 

Dr. J. S. PARRY presented a cystic right kidney, a granu- 
lar left kidney, a cancerous uterus, and a portion of the right 
lung, the seat of cavities,—all removed from a patient between 
47 and 48 years of age, who was well until fourteen months 
ago, when she began to suffer pain in the pelvis and loins, 
and four months later had a frightful uterine hemorrhage 
attended by syncope. The bleeding recurred not regularly, 
but often at intervals of three weeks. 

In November, 1870, paroxysmal cough, with mucoid and 
slightly bloody expectoration, supervened, and about January 
1, 1871, cedema of the left hand and forearm. 

There was a profound cachexia, and over the left anterior 
superior part of the chest, the veins were dilated and tortu- 
ous; the pulse at the left wrist was not quite so strong as the 
right, while the right carotid was decidedly more forcible. 
There was no enlargement of the left axillary glands. Re- 
sonance was impaired throughout the left thorax, and corre- 
spondingly was remote bronchial breathing, less marked, how- 
ever, superiorly. The area of heart’s dulness was increased. 
The cervix uteri and upper part of vagina were rough and 
thickened, while the cervix and lower part of the body of the 
uterus were irregularly indurated. The utérus was fixed in 
the pelvis, apparently not much enlarged. 

The secreting structure of the left kidney was entirely 
wanting, though the fluid contents of the lobulated cyst into 
which the organ had been converted were found, on chemical 
examination by Dr. Hare, to contain organic constituents of 
urine. 

Dr. ELLIOTT RICHARDSON presented specimens from a case 
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of depressed fracture of the skull, followed by convulsions, and 
for which the bone was trephined two days before death. 

John Barlow, zt. 13 years, fell from a tree in August, 1869, 
to the cobble-stone pavement, a distance of nineteen or twenty 
feet, striking first his foot, then his knee, and then his head, 
all on the left side, sustaining a compound depressed fracture 
of the left temporal and parietal bones. When taken up, he 
was found to be unconscious. He remained in much this 
condition for about four weeks, gradually gaining conscious- 
ness. H{e was able, during this time, to see objects that were 
presented to him, and could signify, by motions, his desire to 
possess them, 

About one week after the accident he had two convulsions, 
excited, it was said, by the entrance into the room of a woman 
dressed in black. There was no repetition of these convulsions 
until two months previous to January 18, 1871, when he was 
admitted as a patient into the surgical wards of the University 
of Pennsylvania. ‘Two months after the fall he was able to 
be up, and even to walk, but was not so intelligent as previous 
to the accident. 

IIe then attended school, but could make no progress, on 
account of inability to study and hesitation in speech. 

About three months previous to admission, he went to work 
at coachmaking, but found that the frequent stooping to which 
he was subjected produced giddiness, flushing of the face, and 
other unpleasant symptoms. About one month later, he had 
a return of convulsions while at work, and before getting 
home that day had three-more. These were repeated at ir- 
regular intervals up to January 14, 1871. ‘The convulsions 
generally lasted four or five minutes, and resembled ordinary 
epileptic fits. He had slight impairment of sight and dulness 
of hearing following the accident. 

He was trephined, January 18, 1871, by Dr. Agnew, and a 
small fragment of bone was found projecting from the inner 
table of the portion removed by the trephine, which was sup- 
posed, at the time, to include the entire fragment of depressed 
bone. No relief followed, but symptoms of inflammation of 
the brain soon set in, and death occurred January 30. 

The post-mortem, made a few hours after death, showed ex- 
tensive inflammation of all the membranes covering the brain, 
with subarachnoid effusion of pus, covering the entire surface 
at its base as well as the hemispheres. The substance of the 
brain was softened an inch in depth under the seat of fracture. 

The skull presented on the outside, over the left ear, a de- 
pression, not very sharply defined, but about 1% inches Jong 
by 1 inch wide; on the inner surface, two plates of bone of 
about equal. width were depressed at their opposing margins 
for about ¥% inch, but, remaining in position and attached at 
their distal margins, formed a longitudinal depression like that 
formed by the two sides of a roof, commencing in the temporal 
bone directly over the ear, about 4% inch above the petrous 
portion of that bone, and running upwards and a little back- 
wards 2 inches, to the parietal bone. ‘The entire width of 
both fragments of depressed bone was 13 inches. 

Dr. J. Ewinc Mears exhibited the lower third of the right 
forearm and hand, which had been amputated by Dr. Wash- 
ington L. Atlee for the relief of epilepsy occurring in a patient 
forty-seven years of age. At seven years of age the ‘aura’ 
appeared in the thumb and index-finger of the right hand, 
accompanied by involuntary contractions of these members, 
and gradually passed to the head, terminating in convulsions. 
Various methods of treatment had been adopted from time to 
time, without relief, and the patient determined to have the 
hand amputated, with a view of relieving the condition from 
which she was suffering, as well as to remove a member which 
was a source of great annoyance to her, in requiring for its 
care the constant employment of the left hand. 

After amputation, a dissection of the hand was made by Dr. 
Mears, and the following conditions were observed : The mus- 
cles were somewhat atrophied, having undergone, as shown 
by microscopic examination, partial fatty degeneration. The 
median and ulnar nerves were very greatly hypertrophied, 
being about one-third larger than normal, as determined by 
comparison with healthy specimens. On the second and third 
digital branches of the median nerve were found two small 
tumors, each about the size of a coffee-bean. ‘The tumor on 
the second branch occupied a position opposite the articulation 
between the first and second phalanges of the thumb; that on 
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the third branch was found opposite the metacarpo-phalangeal 
articulation of the index-finger. 

The radial nerve was normal. A microscopic examination 
of the nerves was made by Dr. S. Weir Mitchell, who will 
present his report at a future meeting of the society, The 
symptoms associated with these conditions will be considered 
at length in a paper which will appear in the Afedical Times, 


REVIEWS AND BOOK NOTICES. 


ON DISEASES OF THE SPINE AND NERVES, By Cu. Branp 
RabciirrE, M.D., JoHN NETTEN RADCLIFFE, J. WARBUR- 
TON Brecpik, T. EpMuNnD ANSTIE, and J. Russet. Rey. 
NOLDS, Henry C, Lea, Philadelphia, 1871. 


English books which promise enough to draw the attention 
of an American publisher are variously dealt with, as may 
seem to be advisable. Historical precedent for certain of 
these methods is to be found in the records of one of the 
kindlier of the buccaneers who once infested the Spanish 
main. ‘ We disturbed no men,” says he, ‘save papist Span- 
iards, and, having overtook a ship of theirs, if our needs 
were not great, we but took of what nature required, and 
bade them go their way. This is not to deny that others, 
and the more greedy kind, having come upon a tall Spaniard, 
would go upon her with their own crews and captain, and, 
with some change of paint, let aloft our own flag, and so sail 
the seas, not much ill using her sailors when they kept on to 
do of their work as the captors willed.” 

Times change, but not morals. The volume before us 
represents that milder but exasperating form of literary buc- 
caneering which takes only a part; and with thankful heart 
we observe no American editor’s name at the tail of the five 
authors whose essays have been taken bodily out of “Rey- 
nolds’ System of Medicine.” 

The literary impropriety of publishing these essays apart 
from their parent volume will be plain to any one who, care- 
fully reading, perceives that they by no means represent all 
spinal diseases, some of which, such as locomotor ataxia, 
Reynolds has chosen to place under the head of general 
nervous maladies, where they have escaped the search of the 
compiler. ‘ 

Apart from this, very many of the essays do not deserve re- 
print, and this is true of most of the group of spinal palsies. 
On the other hand, epidemic cerebro-spinal meningitis, which 
is a fever essentially with spinal and cerebral symptoms, 1's 
treated at needless length, but is hardly more to be regarded 
as a spinal disease than typhoid fever. The chapter on neu- 
ralgia is able, but that on neuritis is hardly worth a place in 
a “System ;” while throughout the volume the therapeutics 
of all of the subjects are dealt with in a meagre and unsatis: 
factory way. 

We shail have no trouble in recognizing in the last half of 
the worthy buccaneer’s confession the modern American pro- 
cess of “editing.” The mode in which the present volume 
was obtained is as well described in the first few lines of the 
passage given. No less vicious is the practice of cutting out 
an English title-page and replacing it with that of the importer 
of the book; and these are the three literary atrocities under 
which, just now, English books may suffer. 

The object of editing is usually to tack on to the book some 
name which, because its owner is a teacher, will enable him 
to call it, in the college book lists, Snooks’ Brown on the 
Liver, or the like,—which is presumed, and we suppos¢ = 
rectly, to commend it to the student. Not many folk take the 
pains to see how many and what weight of foot-noles a 
added as bobs to the kite, and the editor, having read prool 
and put himself on the book, much as the stone-mason do 
on a great man’s tombstone, is advertised throughout 7 1 
and when, in good process of time, he comes to die, is = 
of in his obituary at the College of Physicians, as -_ 
edited Brown, etc., with ‘copious notes,”—foot-notes, Tl 
is, the editor having walked over his author’s yrange 
verely in this wise, reminding the medical public that in 
last number of the American Fournal of the Medical ages 
we find the following in regard to the color of the hile, ete 
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which Mr. Brown seems to have overlooked,” and so on. 
Will some one who has collected editions tell us who first in 
this country edited an English book, and who, also, medically 
invented the foot-note as a means towards literary fame? Let 
ys add that there are books which have been edited here, 
and ably edited, with the full authorization of the writer. 
With these, when there is a real need of an editor, we have 
no fault to find. 

The book (!) before us has no index, although stated in the 
table of contents to possess one. It is said “to present the 
Jatest advances in the knowledge of the subjects therein dis- 
cussed,’—a statement about as incorrect as it can well be. 
Publishers have yet to learn that not all English books are 
worth plundering. As to the printing and appearance of the 
present ‘ acquisition,” the less said the better. 


CircULAR No. 4, WAR DEPARTMENT, SURGEON-GENERAL’S 
Orrick, WASHINGTON, December 5, 1870. Report on Bar- 
racks and Hospitals, with Descriptions of Military Posts. 
4to, pp. 494. 

Perhaps no moie satisfactory method of obtaining statistical 
and topographical knowledge of certain regions of our country 
could be devised than that systematically organized by the 
Surgeon-General in the order issued August 25, 1868, for the 
preparation, by the senior medical officer on duty at every 
post, of “a special report, describing in detail the post build- 
ings, water-supy ’, drainage, etc.,” on the 31st of Decem- 
ber of each yea, this report embracing all the information 
contained in the “ Record of the Medical History of the Post,” 
kept at each permanent post. The medical officers on whom 
this duty devolves are by education and observation at least 
equal in intelligence and capacity to their associates in the 
line or on the staff, and their views on the hygienic and san- 
itary condition of the soldier are entitled to much greater 
weight. The very creditable report, or rather series of reports, 
now issued, embodies in a volume of nearly five hundred 
pages the information gleaned from more than a hundred and 
fifty military posts; and the Department is fortunate in its 
selection of Assistant-Surgeon John S. Billings as its editor. 
In addition to the condensation by him of the numerous 
reports from the near and remote North, South, East, and 
West, we have presented also a sketch of the general character 
of the barrack and hospital accommodations of the army, in 
which defects of construction are pointed out and remedies 
suggested for improved ventilation and comfort. 

The editor seems thoroughly familiar with the delays and 
difficulties of the circumlocution office in regard to the con- 
struction of new hospitals or the amelioration of the defects 
of old ones, the money obtained by the usual multifarious 
forms and requisitions being absorbed in repairs of officers’ 
quarters, guard-houses, etc., until little or nothing is left for 
the more important object of hospital improvement. Circular 
No. 3, $.G.0., November 23, 1870, has, however, in his esti- 
mation, put the whole subject of hospital construction upon a 
very satisfactory basis (Medical Times, January 2, 1871, p. 127). 

The hospital system is not organized in peace times in such 
a way as to be efficient during the existence of a war; and the 
editor justly remarks that “as troops are drilled in the use of 
ams though no enemy be present, so should they be familiar 
with the system which is necessary on the part of the medical 
department in time of war or epidemics; and to refuse to 
furnish the necessary accommodations and facilities to medical 
officers is very much like refusing to allow soldiers to use 
muskets, cannon, or horses in time of peace.” The mortality 
of the United States Army is higher than among men of the 
‘ame ages in civil life, and is considered in this report as having 
been probably increased fifty per cent. by causes that might 
ave been obviated, such as the bad sanitary condition of bar- 
racks, a false economy in “the saving in boards and bricks, at 
the expense of the health and life of the soldier,” etc. These 
we grave matters, imperatively demanding revision and recon- 
struction, but, except to the minds of the medical officers of 
reg are not considered equal in importance or urgency 
aa € _ mass of routine demands persistently advocated 
worn ey In every other department of the military 
En sell 7 he report quotes from the Barrack Commission of 
nie . Some very apt remarks on this subject, which may be 

Tred to here as applicable to our own country: 





“The degree of respect shown medical opinions on matters affecting the 
health of the troops . . . depends solely on the good sense and capacity 
of the officer in command, and on the tact and ability of the medical ad- 
viser. If the commanding officer be inexperienced and not sufficiently 
well informed to be conscious of his ignorance in such matters, he does not 
ask for the opinion of the medical officer, and considers it intrusive if 
offered. On the other hand, the best and most experienced officers in the 
service, knowing the value of such advice and assistance, never failed to 
seck it and to be guided by it, unless, indeed, the estimate which they may 
have formed of the knowledge and good sense of the medical officer be 
such as not to inspire confidence in his opinion. . . . The duty and the 
responsibility of both should be defined by regulation.” 
ROBERT KNOx, THE ANATOMIST: A Sketch of his Life 

and Writings. By HENRY LoNSDALE. Macmillan & Co., 

London. 

The life of Knox the Scotch anatomist is full of interest. 
His was the most brilliant and comprehensive mind in the 
medical ranks of Edinburgh from 1825 to 1862. Of indom- 
itable industry, he contributed valuable papers to anatomy, 
art, ethnology, zoology, and surgery. Of consummate ability 
as a lecturer, and gifted with a persuasive address, he com- 
manded at one time the largest private classes known in the 
annals of anatomical teaching. Yet, with these natural and 
acquired advantages, Dr. Knox was not successful. He was 
defeated in all his canvasses, first as candidate for the chair 
of pathology in 1837, subsequently for the chair of physiology 
in 1841, and in the same year as lecturer on art anatomy 
to the Scottish Academy. The cause of his failure is not 
difficult to discover, when we are made acquainted with his 
combativeness, his egotism and nonconformity. Besides these 
unhappy traits, he was unfortunate in being suspected in the 
popular mind of implication in the Burke and Hare atrocities : 
his time for justification came, it is true, but too late to be of 
any service in improving his prospects. His school passed 
gradually into other hands, and we find our hero struggling 
against contending odds, now planning great works on anat- 
omy and art, now contributing to the local press; at one time 
lecturing through the country on ethnology, at another prac- 
tising obstetrics at Hackney. Yet this man introduced philo- 
sophical anatomy into Great Britain, and gave to the nation, 
through the enthusiasm he excited in his pupils, such men as 
Owen, the Goodsirs, John Reid, Edward Forbes, and Fer- 
gusson ! 

Dr. Lonsdale, himself of this noble coterie, and at one 
time the partner of Knox in Surgeon Square, is, in conse- 
quence, well fitted to the work he assumes. He has collected 
material for a first-class biography in his “sketch,” in which 
the dramatic and historic values are about equally divided. 
Knox was never commonplace. His papers, letters, and 
lectures are all stamped with his strong individuality ; and we 
cannot but regret that so little of his own contributions to his 
life appears in the volume before us, owing, as we are informed, 
to Knox destroying much of his manuscripts a short time 
before his death. When we say that the book, imperfect as 
it is, is the most readable medical biography we have ever 
seen, we are giving it indifferent praise, for the “ plain and 
unvarnished tale”’ itself is often of a thrilling character. The 
chapter on the Resurrectionists will compare favorably with 
the account by Mr. Bransby Cooper. The description of 
Knox’s personal appearance, which Dr. Shelton Mackenzie 
has pithily given as that of a jockey “ with a smart neck-tie and 
a cutaway coat,’’ is also capital. Dr. Lonsdale is not a little 
amusing when, in the course of his comments on Knox’s 
favorite theory that Americans are degenerating to a race of 
hybrids, he depicts, as one of the results of this process, “a 
black-ebony ‘ Pompey’ and ‘Czar,’ so much alike in white 
chokers and blue coat and yellow pants, leading two fair- 
complexioned girls from ‘Fifth Avenue,’ Philadelphia (szc), 
to the portals, if you will, of miscegenation”’! 

The book is well printed, and is adorned with two por- 
traits. 


BOOKS AND PAMPHLETS RECEIVED. 


A Treatise on the Chronic Inflammation and Displacements 
of the Unimpregnated Uterus. By Wm. H. Byford, A.M., 
M.D. Second edition, enlarged, with numerous illustra- 


tions. 8vo, pp. 241. Philadelphia, Lindsay & Blakiston, 
1871. 





226 


THE MEDICAL TIMES. 


[March 15, 187) 








The Journal of the Gynecological Society of Boston, Edited 
by Winslow Lewis, M.D., II. R. Storer, M.D., and Geo. 
Hi. Bixby, M.D. Vol. III., July to January, 1870, 8vo, pp. 
400. Boston, James Campbell. 


The Change of Life in Health and Disease. <A Practical 
‘Treatise on the Nervous and Other Affections incidental to 
Women at the Decline of Life. By Edw. John Tilt, M.D. 
Krom the third London edition, 8vo, pp. 292. Philadel- 
phia, Lindsay & Blakiston, 1871. 


The Physiological Action of Nitrous Oxide Gas, as shown by 
I-xperiments upon Man and the Lower Animals, together 


with Suggestions as to its Safety, Uses, and Abuses. By J. 
J. Colton, A.M., M.D. Pamphlet, 8vo, pp. 32. Phila- 


delphia, Samuel $. White, 1871. 


Report of the Board of Cattle Commissioners, presented by 
the General Assembly of Rhode Island, Jan. 27, 1871. 
Pamphlet, 8vo, pp. 15. Providence, Providence Press 
Co., 1871. 


OBITUARY. 


Dr. GEORGE THOMSON ELLIOT, prominent as a practitioner, 
lecturer, and clinical teacher, died in New York, January 29, 
in the 44th year of his age. He was attacked with apoplexy 
last summer, and his death hourly expected at that time; but 
his health improved, and he would probably have lived for 
some time longer, had he not, against the advice of his friends, 
returned to New York and made an effort to resume active 
professional labor. From the Medical Record we condense 
the following facts in regard to his valuable services : 

IIe was, during his student-life, a pupil of Dr. Valentine 
Mott. He graduated at the University of New York in 1849, 
and soon afterwards went abroad, where, in Dublin, London, 
and other parts of Europe, by practical experience as Resident 
Physician and Interne of various hospitals, and by general 
observation of cases under treatment in the great medical 
fields of continental practice, he laid the foundation for his 
after-usefulness. He occupied numerous honorable positions in 
New York, where he practised for about seventeen years. He 
was, at various times, Physician to Bellevue Hospital; Visiting 
Physician to the New York Lying-in Asylum, to the Nursery 
and Child’s Hospital, Northern Dispensary, and Desmilt Dis- 
pensary; Assistant to Prof. Gilman in the College of Physicians 
and Surgeons; Professor of Obstetrics and Diseases of Women 
and Children in Bellevue Hospital Medical College; Secre- 
tary and Vice-President of the New York Pathological Society, 
and President of the New York County Medical Society. The 
immediate cause of his sudden death was the effusion of an 
immense clot in the ventricles and cord. The Mew York 
Medical Fournal states that but a few hours before his death 
he was in excellent spirits, and his mental powers never 
seemed more keen and active; and that he then placed in the 
hands of a friend a short manuscript on “ Bloodletting in 
Obstetric Practice.” 


GLEANINGS FROM OUR EXCHANGES. 


TREATMENT OF Hoopinc-CouGH BY CHLORAL.—Dr. F, 
Waterhouse (Practitioner, December, 1870, p. 344) recom- 
mends chloral in the second stage of pertussis, when the whoop 
is developed and the disease uncomplicated. Toa child aged 
four years he gives five grains at bedtime. It must be used 
with great caution if pneumonic symptoms arise, for it has a 
tendency to cause lung-congestion. 


CHILD witHout ARMs AND Lecs.—Dr. D. M. Pratt 
(Buffalo Med. and Surg. Fourn., November, 1870, p. 158) 
attended a lady in her fourth labor, who was delivered of a 
lively female infant without arms or legs. The body was 
perfectly formed, but on the right side of the pelvis, over the 
acetabulum, was a fleshy projection, about two inches long, 
terminating in a perfectly-formed big toe with its nail. 











CALCIFICATION OF BRAIN-CELLS BY COMMOTION.—The 
Lancet of November 12, 1870, gives the following translation 
of a note by Prof. Virchow, from a late number of his Archives. 

“« When, some time ago (1856), I first discovered the occur. 
rence of calcified ganglion-cells in the brain, I was inclined to 
place it under the head of the ‘ lime-metastases’ I had already 
described. Since then, however, from the consideration of 4 
large number of cases, I am convinced that another explana. 
tion must be given. The process obviously belongs to that 
series of phenomena that I have recently (1867) described as 
one of the peculiarities of dead parts still remaining in the in. 
terior of the human body. I find foci, especially in the cortex 
of the brain, in which the cells, with their processes and some. 
times also fine nerve-fibres, are calcified, and this extremely 
frequently after injuries of the bones of the skull. Sometimes 
at these spots of the brain atrophic depressions occur, the so. 
called yellow plates, as in the observations I have elsewhere 
recorded, whilst at others nothing is visible to the naked eye, 
In the former case, after a peculiar disintegration of the brain 
in the form of red softening has occurred, the calcified 
elements are found in the interior of the softened portion, 
but generally towards the periphery. In the thicker, brown 
cicatrices, they lie in the adjoining substance of the brain, the 
cicatrix containing dead brain-cells only. The latter is the 
most interesting case, as nothing is visible to the naked eye, 
On several occasions where traces of external injuries, as 
fissures, were perceptible on the skull, I have investigated the 
subjacent uninjured portions of the gyri, and have found the 
ganglion-cells of the cortex calcified. These were, therefore, 
genuine cases of necrosis by commotion. So far as I can see, 
no one has followed out these remarkable processes besides 
myself, Férster, who first described them, made his observa- 
tions upon the spinal cord; mine were made exclusively upon 
the brain.” 


ON THE ORIGIN AND INCREASE OF BACTERIA.—Dr. A, Po- 
lotebnow (Anzeiger der k. k. Ahad. der Wiss, in Wien, April 
29, 1869, pp. 87-88, and Brit. and For. Medico-Chirurg. Rev., 
October, 1870) has been led to the following conclusions :— 
1. That a perfect genetic connection exists between Bacterium, 
Vibrio, and Spirillum, and that these organisms present no 
other differences but those of size and direction. 2. None of 
the vibriones (Vibrio, Bacterium, and Spirillum) are inde- 
pendent organisms, but only derivations (delicate mycelia) from 
the spores of fungi, especially those of Penicillium glaucum. 
3. The development of the vibriones from the spores of Peni- 
cillium may be best followed when the spores are exposed to 
the action of a high temperature (140° to 212° F.). 4. The 
notion that vibriones are developed in filaments of mycelium 
from the granules occurring in the cells proves to be quite 
erroneous, as also that of the conversion of vibriones into 
other higher forms (yeast, etc.). 


LYMPH OF VACCINIA AND VARIOLA.—Dr. I’. Keber ( Your: 
nal de Médecine, and Brit. and For. Medico-Chirurg. Rev., 
October, 1870) has found in the vaccinal lymph, besides the 
elements of the epidermis, of pus and blood, special cellular 
productions, having the following characteristics :—there are 
granular cells measuring 1-300th to 1-15oth of a line, free 
nuclei of 1-3000th to 1-80o0th of a line, as well as punctiform 
molecules. These elements, more or less numerous, are never 
missing. ‘The cellular elements show, especially by addition 
of water, an enveloping membrane. Acetic acid makes the 
membrane transparent, and, on the other hand, makes the 
granulations more distinct; the latter are from three 
twenty in the cells. They must not be confounded with pus 
corpuscles, and they show different appearances, proving thereby 
an active cellular process, namely, multiplication by scission. 
These elements, again, are found in the vaccinal pustules from 
the fourth or fifth day. Even from the time when the lymph | 
of the vaccinal pustules has been filtrated, one may observe 
them. Finally, in the dried vaccinal lymph one may poitt 
out specially the molecular granulations. ‘These elements 


should be distinguished from different productions seen 1n vac: 
cinal lymph, such as crystals, needles, the tufts due to the crys 
tallization of urates, and the vegetations which are, found - 
changed vaccinal lymph. ‘These formations, moreover, en 
in the exudations, variolic pustules, and even in the scab 
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pesides all this, in the pustules of varicella the author has 
observed analogous if not identical productions. 


pruaryY FistruLA.—Dr. G. H. Philipson detailed at the 
last annual meeting of the British Medical Association (Brit. 
Med. Yourn., September 24, 1870) the case of a woman, 
aged 345 who had a fistulous opening at the umbilicus, 
which had existed for ten months. Eight gall-stones, of about 
the size of small hazel-nuts, had been extracted from the sinus. 
It was considered that the ductus communis choledochus was 
ill pervious, and that in all probability, in consequence of 
wll-stones having become impacted in the biliary passage, 
the gall-bladder had become widely distended, and, from con- 
sequent inflammation, adherent to the abdominal wall, which 
subsequently ulcerated. 


Acute ATROPHY OF THE LIVER, AND PHOsPHORUS PoI- 
soninc.—Dr. Bollinger describes (Centralblatt fiir die Med. 
Wiss. April, 1869, and Brit. and For, Med.-Chir. Review, 
(tober, 1870) two cases of phosphorus poisoning, and two 
others of acute yellow atrophy of the liver, as determined by 
both macro- and microscopical study, and gives, thereupon, a 
summary of these diseases, and especially of the opinions 
hitherto brought forward as to the origin of the so generally 
concomitant icterus. Contrary to numerous assertions, the 
author notes the absence of the overgrowth of small cells of 
the interstitial tissue of the liver. In regard to the icterus, the 
author declares for himself that it is in both diseases a re- 
soption-icterus, and certainly not, as Virchow has in most 
cases made it, set up by swelling of the mucous membrane at 
the outlet of the ductus choledochus, but by parenchymatous 
inflammatory fatty degeneration of the liver-cells, and throwing 
off of the fattily-degenerated epithelium of the fine biliary 
canaliculi. ‘The theory of the hematogenous icterus appears 
very doubtful, as in tlie liver the effect was always sufficient to 
demonstrate the origin of the icterus. 





MISCELLANY. 


AMERICAN MEDICAL AssSOCIATION.—The Twenty-Second 
Annual Session will be held in San Francisco, Cal., May 2, 
1871, at 11 A.M. 

The following Committees are expected to report : 

On Cultivation of the Cinchona-Tree,—Dr. Lemuel J. Deal, 
Pa, Chairman, On Inebriate Asylums,—Dr. C. H. Nichols, 
DC., Chairman. On Institutions for Inebriates,—Dr. Joseph 
Parrish, Pa., Chairman. On the Structure of the White Blood- 
Corpuscles,—Dr, J. G. Richardson, Pa., Chairman. On Vac- 
cination,—Dr, Henry A. Martin, Mass., Chairman. On the 
Comparative Merits of Syme’s and Pirogoff’s Operations,—Dr. 
Geo, A. Otis, U.S. A., Chairman. On Lithotrity,—Dr. E. M. 
Moore, New York, Chairman. On Veterinary Medicine,— 
Dr. Samuel D. Gross, Pa., Chairman. On Protest of Naval 
Surgeons, etc..—Dr. W. S. W. Ruschenberger, U.S. N., Chair- 
man, On National Medical School,—Dr. Francis Gurney 
Smith, Pa. Chairman, On American Medical Association 
Journal,—Dr. James P. White, New York, Chairman. On 
Criminal Abortion,—Dr. D. A. O’Donnell, Maryland, Chair- 
man. On Nomenclature of Diseases,—Dr. Francis Gurney 
Smith, Pa,, Chairman. On National System of Quarantine,— 
Dr. J.C, Tucker, California, Chairman. On What, if any, 
Legislative Means are expedient and advisable, to prevent the 
*pread of Contagious Diseases,—Dr. M. H. Henry, New York, 
Chairman, On Renewal of Prescriptions by Apothecaries 
without Authority,—Dr, R. J. O'Sullivan, New York, Chair- 
man, On American Medical Necrology,—Dr. C. C. Cox, 

DC.,Chairman, On Medical Education,—Dr. Ely Geddings, 
South Carolina, Chairman. On Medical Literature,—Dr, P. 


G. Robinson, Missouri, Chairman. On Prize Essays,—Dr. T. 
M. Logan, Cal., Chairman. On the Climatology and Epi- 
demics of the Various States of the Union,—a committee 
composed of one member from each State. 

Secretaries of all medical organizations are requested to 
forward lists of their Delegates, as soon as elected, to the 
Permanent Secretary. - 

Any respectable physician who may desire to attend, but 
cannot do so as a delegate, may be made a member by invita- 
tion, upon the recommendation of the Committee of Arrange- 
ments. 

W. B. ATKINSON, Permanent Secretary, 
1400 Pine Street, Philadelphia. 

MUNIFICENT DONATIONS.—In our last issue we noticed the 
gift by Earl Derby of ground for the site of the Stanley Hos- 
pital, ‘That the commoners are not behindhand will appear 
from the following, taken from the British Medical Yournal 
of February 4: 

‘On Tuesday, Mr. Humphry Nicholls, of Manchester, pre- 
sented to Mr. Robert Gladstone, the Treasurer of St. Mary’s 
Hospital, the sum of £9000, to be applied to the funds of that 
institution, and an additional sum of £9000 for the Barnes’ 
Convalescent Home at Cheadle-Hulme. These donations, 
with others previously given, make a total of £20,000 given 
by Mr. Humphry Nicholls to the above institutions.”’ 

A (QUIZZER” IN| TROUBLE.—We see that a London 
“coach” (“ quizzer,’”’ in Philadelphia parlance) has been held 
to bail for having “ incited a printer in the employ of Messrs. 
Gilbert & Rivington to steal a proof of one of the papers of 
questions for a forthcoming examination at the Apothecaries’ 
Hall.” 


STRICTNESS OF PRUSSIAN EXAMINATIONS.—The Afedical 
Record quotes from the Lancet the statement that “in the 
nine universities of Prussia the commissioners examined, for 
the license to practise, 434 doctors and candidates in medicine. 
Out of these, 302 were declared fit to practise; so that there 
were 132 rejections. It should be understood that among the 
latter there were doctors of medicine, exactly as diplomated 
(stc) candidates for the army and navy are, in this country, 
sometimes found unfit for a commission.” 

Lonpon MEDICAL SCHOOLS.—From the same source we 
quote the following census of these institutions : Total number 
of students, 1309; of whom there are at Guy’s Hospital, 304; 
at University College, 207; at King’s College, 110; at St. 
Thomas’ Hospital, at St. Mary’s, the Westminster, the Middle- 
sex, the London, and St. George’s Hospitals, each, less than 
100. 

FALSE CoLors.—We have more than once had occasion to 
allude to the airs of professional virtue sometimes assumed by 
quacks and charlatans. Unfortunately, tricks like these are 
often attended by a most unmerited success. For example, 
our British cousins are strangely willing to accept, as repre- 
sentative of the American profession, certain periodicals the 
real nature of which can scarcely escape intelligent scrutiny. 

But the most unblushing attempt to “ assume a virtue when 
you have it not” is in the case of one of the most notorious 
advertising charlatans of our day, who proposes to establish a 
drug-store in this city, and actually calls upon the medical 
profession for their countenance and support. Not one word 
of apology for his long course of profitable humbug; not one 
promise even of a change for the better: he simply says, in 
effect, “Gentlemen, in order to make more money, I want to 





add to my quack business that of a regular apothecary-shop ; 
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please send me your prescriptions, and I can make enough 
profit on them to retire before long.” 

SrateE Alp.—The Board of State Charities have, it is said, 
recommended to the Legislature an appropriation of $25,000 
to the Pennsylvania Training School for Feeble-Minded Chil- 
dren, at Media, and another of $10,000 to the Hospital for 
Deformities, etc. (formerly the Orthopedic), in this city. 


SPONGE-PAPER.—We see mention of a plan lately devised 
in France for incorporating finely-divided sponge with paper- 
pulp, which is then worked up into sheets of any desired 
thickness. ‘The finished article is said to be highly absorbent, 
and to be of much value, not only in surgery, as a material 
for dressings, but for various purposes in the arts, 


AGAINST CRAMMING.—We find the following in a foot-note 
to Lonsdale’s “ Life of Robert Knox, the Anatomist.” 

“Sir J. Gray stated in Parliament (1869) that the heads of 
the military and naval medical departments were so dissatisfied 
with the licensed surgeons and physicians who had presented 
themselves as candidates for public employment, that in three 
years (1865-8) they had to reject one hundred and fifty per- 
sons; yet these men were entitled to practise every branch of 
the healing art in Great Britain. Thus it is shown that the 
theoretical learning and cramming for the occasions will not 
bear the true test of @xamination for medical and surgical 
practice. It may again be asked if Hoffman’s precept—‘/uge 
medicos, et eorum medicamenta, si vis esse salvus’—does not 
contain a good deal of truth.” 


Curious EXxPERIMENTATION.—We find in the A~edical 
Gazette, quoted from a homeopathic periodical, a very re- 
markable contribution to legal (or rather to illegal) medicine. 
A culprit, having been executed by hanging, was cut down 
in fourteen minutes and a half, and two physicians began at 
once to attempt his restoration. In this they were from time 
to time interrupted by skirmishes with the sheriff, who was 
naturally averse to the undoing of his work, and who several 
times carried off their apparatus. In a room “ crowded 
almost to suffocation,” these philosophers continued their 
efforts for about seven hours, when “the opposition of the 
populace became so violent” that they had to desist. The 
victim, who bore the unprepossessing name of Skaggs, finally 
gave up the ghost at four o’clock the next morning. 

It seems evident that the man was merely asphyxiated; the 
sentence of the law had not been carried out, and, as the 
Medical Gazette says, the hanging would have been to be 
repeated if the physicians had been successful. The Gazette 
wonders, therefore, and with reason, that the sheriff should 
have opposed what seemed likely to net for him a second fee. 

A CaNpID ConFEssION.—We find in one of our exchanges, 
quoted from a secular paper, the following : 


“At a murder trial in Memphis, Tenn., wherein an attempt 
to establish insanity was made on the part of the defence, Dr. 
J. R. Allen was called as an expert, and testified as follows : 
‘I have been a practising physician for nearly thirty years; I 
have had some experience in cases of insanity, having been for 
ten years Superintendent of the Kentucky Lunatic Asylum, 
and during that time had over two thousand crazy people 
under my charge; I have heard the hypothetical case read by 
Mr. P ; I am here as an expert, and, before answering 
this question, would like to say that the more I studied the 
subject of insanity the less I understood it; and if you ask me 
where it begins or where it ends, neither I nor any physician 
in the world could tell you,’ ” 


We trust the court ceased to press this “expert” for his 
opinion. Suppose he had been superintendent of that insane 
asylum for twenty years longer, what a depth of ignorance 
might he have reached ! 
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ALIVE IN A CorFin.—According to the British Medica 
Journal, the following statement comes from a reliable 
source. An “infant’s father had died, and was to be buried 
in Ardwick Cemetery. The day before the burial, the infay 
was taken ill, and apparently died. A certificate of deat) 
was procured from a surgeon’s assistant who had seen the 
child, and, to save expense, it was decided to place it in the 
same coffin with the father. This was done, and the next 
morning the bearers set off to the cemetery with their death. 
burden; but before reaching the graveyard, a cry was heard 
to issue from the coffin. The lid being removed, the infant 
was discovered alive and kicking. It was at once removed 
to a neighbor’s house, but died eight hours afterwards,” 


MORTALITY OF PHILADELPHIA.—The following statements 
are derived from the returns made to the Health Office: 


Interments for the week ending February 25,1871... , of 


Adults, 143 
Minors, 137 

The causes of death were reported as follows: 

Diseases of Respiratory Apparatus (Consumption, 50) 

Diseases of Brain and Nervous System 

Debility, 13; Marasmus, 7; Old Age, 16 

Zymotic Diseases . . . 

Diseases of Abdominal Organs 

Diseases of Organs of Circulation 

Stillborn 

Casualties . 

Cancer . 

Intemperance . a . é 

Unclassified, 17; Unknown, 2 . 


Interments for the week ending March 4, 1871 


Adults, 164 
Minors, 142 

The causes of death were reported as follows: 

Diseases of Respiratory Apparatus (Consumption, 54) 

Diseases of Brain and Nervous System 

Debility, 18; Marasmus, 5; Old Age, 14 

Zymotic Diseases ; : . 2 

Diseases of Abdominal Organs . 

Diseases of Organs of Circulation 

Stillborn : 

Casualties, 9; Suicide, 1 

Cancer 3 A . 2 

Unclassified, 14; Unknown, 3 . 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICE’ 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
FEBRUARY 138, 1871, TO MARCH 4, 1871, [NCLUSIVE. 


Keeney, C. C., SuRGEoN.—By S. O. 25, Headquarters Military Divisio 
of the Pacific, February 13, 1871, assigned to duty as Attendini 
Surgeon at these Headquarters, and Examining-Surgeon at Recruit: 
ing Rendezvous at San Francisco, Cal. 

Hasson, A. B., SURGEON.—By $. O. 35, Headquarters Departmentof't 
South, February 20, 1871, assigned to duty at Charleston, S.C. 
Macruper, D. L., SuRGEon.—By S. O. 75, War Department, A.G.?, 
February 24, 1871, ordered to St. Louis, Mo., to attend —* 
their families, examine recruits, and give medical attendance at > 
Louis Arsenal. 0 

Mituau, J. J., SuRGron.—By S. O. 35, c. s., Headquarters Depa 
of the South, relieved from duty as Attending-Surgeon at oy on 
quarters, and assigned to duty as Post-Surgeon at Taylor Ban 
Louisville, Kentucky. Hat 

Knickersocker, B., Asststant-Surcron.—By 5. O. 35, © 5) 
quarterseDepartment of the South, assigned to duty at Savan a 

Puiturs, H. J., Assistant-Surcron.—By S. O. 24, Hedges. ca 
tary Division of the Pacific, the leave of absence granted In >."* 
Cc. S., is extended thirty days. ast 

BartHoLF, J. H., AsstistantT-SuRGEON.—By S. O. 35, C: 5: nn 
Department of the South, assigned to duty at Columbia, 5.. 
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